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CHAPTER  I 
INTRODUCTION 

The  purpose  of  this  paper  is  to  study  and  evaluate  the  economic  ad- 
justment of  patients  on  visit  from  the  Metropolitan  State  Hospital  who 
have  been  placed  in  jobs  by  the  Social  Service  Department.  Incidental 
to  the  main  purpose,  the  writer  is  interested  to  know  whether  or  not  such 
factors  as  sex,  age  at  time  of  placement,  previous  economic  status,  or 
length  of  hospitalization  are  determining  factors  in  the  success  or  fail- 
ure of  such  placements. 

The  material  for  this  paper  was  obtained  from  the  records  of  the 
Metropolitan  State  Hospital,  one  of  the  Massachusetts  State  Hospitals 
for  the  care  of  the  mentally  ill  serving  the  communities  of  Waltham,  Wa- 
tertown, Weston,  Medford,  Malden,  Melrose,  Everett,  and  Wakefield.  This 
hospital,  when  it  was  originally  opened  in  October,  1930,  was  used  only 
as  a transfer  hospital  so  that  for  a period  of  years  all  admissions  came 
by  transfer  from  other  hospitals  for  the  mentally  ill  within  the  State 
of  Massachusetts.  However,  since  April  1,  1943,  the  Metropolitan  State 
Hospital  has  also  been  used  as  an  admission  hospital  for  the  above  men- 
tioned communities.  The  fact  that  the  hospital  was  used  at  one  time  for 
transfers  only  explains  why  so  many  of  the  cases  mentioned  in  this  study 
had  been  transferred  to  it  from  other  hospitals. 

A selected  group  of  cases  were  chosen  who  were  placed  on  jobs  in 
the  community  from  January  1,  1942  until  September  30,  1945.  This  par- 
ticular period  was  determined  upon  so  that  it  would  coincide  with  the 
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war  years  when  employment  opportunities  were  plentiful,  Uatu rally,  a 
time  when  jobs  are  plentiful  and  labor  is  very  scarce  brings  up  the 
additional  question  of  whether  or  not  patients  were  able  to  retain  their 
positions  because  of  their  actual  ability  to  adjust  to  the  community  or 
because  employers  were  willing  to  overlook  inefficiences  due  to  the 
shortage  of  manpower.  This  point  will  be  taken  up  in  greater  detail 
later  in  the  paper.  The  writer  did  believe,  however,  that  a time  when 
jobs  were  obtainable  quite  easily  would  be  an  interesting  one  to  study 
because  there  would  be  greater  opportunity  to  place  mental  patients  in 
the  community  and  probably  a greater  willingness  on  the  part  of  employ- 
ers to  use  such  individuals. 

The  very  nature  of  the  choice  of  cases  for  this  study  eliminated 
certain  groups  of  patients  who  were  admitted  to  the  Metropolitan  State 

t 

Hospital.  Those  patients  who  were  admitted  to  the  hospital  for  either 
a ten  day's  or  month's  observation  period  and  were  then  discharged  as 
not  psychotic  were  not  included.  Even  though  some  of  these  people  needed 
assistance  in  obtaining  jobs  and  Social  Service  may  have  aided  them  in 
this  respect,  no  supervision  was  necessary  after  they  had  received  such 
help.  Once  a patient  is  discharged  from  a State  Hospital  as  not  insane, 
he  is  no  longer  under  the  hospital's  jurisdiction  in  any  way."*"  However, 
after  a patient  has  been  committed  to  a hospital  for  the  mentally  ill 
and  then  after  a period  of  time  he  is  considered  to  be  improved,  he  is 
usually  released  on  visit  status. ^ This  means  that  the  patient  is  still 
under  the  supervision  and  the  custody  of  the  hospital.  The  following  is 

1 Commonwealth  of  Massachusetts,  Handbook  of  the  Department  of 
Mental  Health,  1944,  p.  112. 
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the  definition  of  visit  as  given  in  the  Handbook  of  the  Department  of 
Mental  Health.^ 

A 'visit’  is  the  temporary  release  of  a patient  to  the  community 
for  a period  of  not  less  than  four  days  or  not  more  than  one  year. 
...  A patient  on  visit  status  may  be  readmitted  to  the  institu- 
tion at  any  time  within  one  year  from  the  date  of  release  without 
further  court  procedure.  Original  commitment  papers  are  valid.  . . 

If  the  patient  remains  in  the  community  he  shall  be  carried  on  vi- 
sit status  for  a full  year,  unless  in  the  opinion  of  the  superin- 
tendent there  are  circumstances  which  would  make  the  earlier  dis- 
charge of  the  patient  desirable.  . . Readmission  to  the  institution 
terminates  a visit.  * . A visit  car  not  extend  beyond  one  year. 

Thus  this  discharge  on  visit  gives  the  physicians  and  the  Social  Service 

Department  the  legal  right  to  supervise  the  patient  and  to  observe  his 

progress  closely  during  an  entire  year. 

It  was  decided  to  use  in  this  study  only  those  persons  who  had  their 
first  job  placements  in  the  community  during  the  period  of  time  from 
January  1,  1942  until  September  30,  1945.  Two  reasons  dominated  this 
choice:  first  to  eliminate  factors  of  patients'  failures  which  may  have 

been  due  to  generally  poor  economic  conditions  rather  than  to  the  pa- 
tients’ adaptability;  second,  to  keep  the  number  of  cases  within  an  easily 
handled  group.  Thus  a certain  number  of  persons  were  eliminated  who  had 
job  placements  prior  to  1942,  were  returned  to  the  hospital,  and  then 
placed  again  during  the  period  of  study.  Individuals  who  had  been  placed 
from  January  1,  1942  until  September  30,  1945  and  had  in  the  interim  been 
returned  to  the  hospital,  as  well  as  those  cases  who  had  more  than  one 
placement  during  that  time,  were  included.  The  forty-seven  cases  thus 
obtained  constitute  the  remaining  group  of  persons  which  the  Social 


2 Ibid.,  p.  112 
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Service  Department  placed  on  jobs  during  the  designated  period.  Social 
Service  assisted  all  of  these  cases  in  some  manner.  There  were,  however, 
many  other  cases  who  returned  to  jobs  in  the  community  during  this  same 
p-eriod  of  time  with  whom  Social  Service  had  no  contact. 

Social  Service  becomes  interested  in  a patient  needing  job  placement 
in  one  of  three  ways.  In  many  cases  the  psychiatrist  decides  that  it  is 
now  time  for  the  patient  to  be  returned  to  the  community;  in  other  in- 
stances the  family  of  the  patient  may  approach  Social  Service  concerning 
the  possibility  of  the  patient’s  returning  home  or  to  work  and  the  mat- 
ter is  discussed  with  the  physician;  thirdly  the  patient  may  write  to 
the  Social  Service  Department  or  speak  to  one  of  the  workers  requesting 
that  he  or  she  be  assisted  in  obtaining  a job  in  the  community.  Again 
the  question  of  permitting  the  patient  to  leave  the  hospital  is  discussed 
with  the  physician.  If  the  patient  is  considered  suitable  for  a job 
placement,  he  is  brought  before  a staff  conference,  the  case  history  is 
reviewed  and  the  patient  questioned  by  the  psychiatrists.  If  in  the 
considered  opinion  of  the  hospital  staff  the  patient  is  ready  for  com- 
munity placement.  Social  Service  then  begins  to  make  the  necessary  ar- 
rangements. A number  of  factors  governs  the  choice  of  placement.  The 
worker  must  carefully  consider  whether  or  not  the  patient  has  a home  to 
return  to,  whether  it  is  considered  desirable  for  the  patient  to  return 
home  should  the  family  care  to  have  him,  what  job  the  patient  is  pre- 
pared to  take,  and  what  the  current  job  opportunities  are. 

Once  a suitable  job  placement  has  been  completed  the  question  of 
supervision  of  the  patient  arises.  A number  of  methods  of  supervision 
are  used.  In  seme  instances  Social  Service  alone  supervises  the  patient 
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in  the  community.  This  is  accomplished  by  visiting  the  patient  at  his 
work  or  living  quarters,  meeting  him  somewhere  in  the  community,  having 
the  patient  come  back  to  the  hospital  for  interviews  in  the  Social  Ser- 
vice office  or  by  a combination  of  all  these  methods.  . In  other  cases 
most  of  the  supervision  is  done  by  the  psychiatrist.  The  patient  is 
given  appointments  with  the  psychiatrist  and  returns  to  see  him  at  the 
hospital  at  stated  intervals.  Social  Service  does  watch  to  see  whether 
or  not  the  patient  keeps  these  appointments  and  may  infrequently  also 
see  the  patient  when  he  returns  to  see  the  psychiatrist  or  when  he  is  out 
in  the  community.  In  the  third  type  of  situation  the  patient  has  appoint- 
ments to  see  both  the  psychiatrist  and  the  social  worker  at  the  hospital. 
No  matter  who  carries  the  greater  burden  of  responsibility  for  the  pa- 
tient’s supervision,  psychiatrist  or  social  worker,  both  folio w his  pro- 
gress in  readjusting  to  the  community  and  consult  each  other  whenever 
problems  arise  in  regard  to  this  adjustment. 

In  those  cases  where  the  patient  was  able  to  adjust  to  the  community 
satisfactorily,  we  we re  able  to  follow  his  adjustment  for  a year's  period, 
except  in  a very  few  cases  where  the  patient  disappeared  in  seme  manner. 

In  a few  instances  patients  have  kept  in  touch  with  Social  Service  after 
the  expiration  of  the  year’s  visit  or  occasional  news  of  their  present 
condition  has  been  received  from  other  sources.  In  most  cases  of  success- 
ful adjustment,  however,  no  follow  up  beyond  the  one  year  of  visit  has 
been  obtainable.  For  this  reason  the  study  encompasses  the  patient's  ad- 
justment only  during  the  one  year  subsequent  to  placement. 

The  method  used  to  make  this  study  was  the  following:  first  all  the 
case  numbers  of  all  patients  on  visit  known  to  Social  Service  from  January 


, 


. 

. ■ 

-VZOO  01/2 

« < : 


1,  1942  until  September  30,  1945  were  obtained;  then  the  writer  eliminated 
those  cases  that  did  not  come  in  the  above  mentioned  time  limit  and  were 
not  placed  on  jobs;  this  was  dene  by  quickly  finding  the  date  of  the  first 
visit  and  glancing  over  the  record  to  see  what  services  Social  Service 
had  performed.  The  group  of  forty-seven  cases  was  the  total  remaining. 
Each  case  chosen  was  carefully  read  and  the  schedule  (See  Appendix)  was 
filled  in  and  a short  summary  of  the  case  was  made.  Every  record  con- 
tains a complete  history  of  the  patient  prior  to  his  mental  breakdown. 
There  are  also  progress  notes  on  all  his  hospitalizations  in  institutions 
for  the  mentally  ill  as  well  as  notes  w'ritten  by  psychiatrists  and  so- 
cial workers  reporting  on  his  community  adjustment  while  on  visit.  This 
material  was  studied  and  evaluated  carefully  by  the  w riter  and  from  it 
was  drawn  the  picture  which  is  to  follow  in  this  study. 

There  is  practically  no  literature  dealing  directly  with  the  subject 
of  job  placements  for  the  mentally  ill.  There  is,  however,  a very  great 
deal  written  on  family  care  and  its  problems.  The  investigator  has  thus 
been  unable  to  use  much  of  the  bibliographical  material  directly,  but 
rather  has  had  to  select  information  and  ideas  that  relate  to  the  type 
of  adjustment  that  patients  can  be  expected  to  make  in  various  types  of 
family  care  homes  and  how  this  first  step  outside  of  the  hospital  may  aid 
them  in  becoming  members  of  the  community  again. 
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CHAPTER  II 
CASE  SUMMARIES 

It  will  be  remembered  that  the  main  purpose  of  this  paper  is  to  e- 
valuate  the  economic  adjustment  of  patients  on  visit  who  have  been  placed 
in  jobs  by  the  Social  Service  Department  of  the  Metropolitan  State  Hos- 
pital. In  order  to  see  how  these  people  were  helped  to  adjust  themselves 
once  more  to  life  in  the  community,  it  may  be  helpful  to  study  in  some 
detail  a group  of  ten  cases  which  is  illustrative  of  some  of  the  varities 
of  problems  that  must  be  handled  in  this  type  of  situation. 

The  investigator  selected  these  particular  ten  cases  because  each 
one  is  typical  of  some  phase  of  the  problem  of  the  economic  adjustment 
of  mentally  ill  people.  We  have  in  the  group  thus  chosen  men  and  women, 
individuals  who  failed  to  get  along  in  the  community,  and  people  who 
reached  their  former  level  of  economic  ad justment.  Some  of  the  cases 
presented  relatively  little  difficulty^  to  the  Social  Service  Department 
and  needed  a minimum  of  guidance  and  help.  Others  needed  constant,  close 
supervision.  Each  case  differs  widely  from  the  next,  no  two  presented 
the  same  type  of  problem  nor  received  exactly  the  same  type  of  assistance. 
The  writer  wanted  to  have  represented  in  this  group  as  many  types  of  di- 
agnoses as  possible,  both  sexes,  and  various  degrees  of  successes  and 
failures . 

Before  placement  in  the  community  can  even  be  considered,  it  is 
necessary  to  have  the  patient  presented  before  a staff  conference  and 
also  to  be  sure  that  the  patient  himself  wants  to  go  back  into  the 
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community.  At  times,  especially  in  the  case  of  individuals  who  have 
been  institutionalized  over  a long  period  of  years,  the  patient  may  not 
desire  to  leave  the  security  of  the  institution  or  may  be  very  hesitant 
to  consider  such  a step.  Sometimes,  particularly  after  a prolonged  hos- 
pitalization, it  would  be  too  much  to  expect  the  patient  to  go  immediately 
from  the  security  of  the  hospital  into  the  complexities  of  the  workaday 
world . 

There  is  an  intermediate  step  which  is  used  on  occasion.  This  is 
family  care.  This  is  an  arrangement  whereby  a patient  who  is  considered 
well  enough  to  leave  the  hospital  may  be  placed  out  to  board  in  the  com- 
munity with  a private  family  wrhich  is  considered  suitable  after  having 
been  duly  investigated.  If  the  patient  or  his  family  is  unable  to  pay 
for  his  board,  the  State  has  funds  'which  may  be  used  for  this  purpose. 
Commitment  papers  remain  in  force  in  family  care  irrespective  of  the 
length  of  time  elapsed  since  the  patient  left  the  hospital  so  that  ac- 
tually the  patient's  period  of  a year's  visit  does  not  begin  until  he 
leaves  family  care.  Family  care  can  either  be  used  as  a permanent 
method  of  caring  for  chronic,  but  not  harmful  mental  cases,  or  as  a 
means fbr  helping  a convalescent  patient  readjust  himself  to  the  community. 
■While  on  family  care  the  patient  has  an  opportunity  to  reaccustom  him- 
self to  the  community,  to  get  used  to  going  about  the  streets  alone,  to 
shop,  and  perhaps  to  look  for  a job.  Social  Service  visits  the  patient 
while  he  is  on  family  care  and  when  the  time  is  thought  to  be  suitable, 
he  is  assisted  in  working  out  his  further  plans,  whether  these  may  be  to 
return  home,  or  to  obtain  a position  and  living  quarters  elsewhere. 

Whether  the  patient  is  to  leave  the  hospital  first  on  family  care 
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or  go  directly  out  on  a job,  the  following  procedure  is  typical  of  the 
way  in  which  Social  Service  handles  such  situations.  If  the  patient  is 
believed  well  enough  to  work  on  a job  in  the  community,  the  social  work- 
er will  discuss  this  very  fully  with  him.  She  will  endeavor  to  find  out 
what  his  job  experiences  have  been  and  what  his  job  preferences  are. 
Through  a series  of  interviews  she  may  be  able  to  stimulate  his  desire 
to  leave  the  shelter  of  the  institution  or  family  care  heme.  If  his  job 
preferences  are  impractical  in  terms  of  either  his  training,  ability'-, 
or  the  job  market,  she  helps  him  to  see  his  limitations  and  to  face  the 
situation  realistically-.  She  may  present  him  with  a number  of  possible 
job  openings,  discuss  their  positive  and  negative  features  with  him,  and 
then  take  him  for  interviews.  In  many  instances  the  future  employer 
may  have  been  told  enough  about  the  patient  to  be  able  to  understand  him 
better.  In  other  cases  the  patient  may-  be  interviewed  by  someone  who 
knows  nothing  of  his  mental  illness.  The  decision  whether  or  not  to 
discuss  the  patient's  illness  v?ith  a future  employer  is  made  both  on  the 
basis  of  the  patient's  mental  condition  and  on  the  basis  of  the  type  of 
job  situation.  Yvhether  or  not  the  patient  is  interviewed  by  his  future 
employer  alone  or  in  the  presence  of  the  social  worker  again  depends 
upon  individual  circumstances.  "When  the  patient  is  given  the  opportunity 
to  investigate  a number  of  openings,  the  final  choice  is  usually  left 
entirely  in  his  hands.  Of  course  the  social  w'orker  goes  over  the  details 
of  the  situation  with  him  and  may  be  able  to  point  out  assets  or  liabi- 
lities which  he  may  not  be  aware  of.  In  a few  instances  where  the  pa- 
tient was  not  capable  of  making  a choice,  as  in  the  case  of  mental  de- 
ficiency, a suitable  job  was  picked  out  and  the  patient  placed.  If  there 
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is  an  interested  family,  this  would  be  discussed  with  them.  The  worker 
would  also  talk  things  over  with  the  patient  and  explain  things  in  such 
a manner  that  even  the  mentally  deficient  person  could  grasp  the  situa- 
tion, at  least  to  a limited  degree.  Social  Service  not  only  assists  the 
patients  in  obtaining  suitable  positions,  but  also  aids  in  making  arrange- 
ments  for  living  quarters  when  the  job  does  not  include  maintenance.  It 
sometimes  happens  that  patients  may  hear  of  employment  opportunities 
through  friends  or  relatives  or  may  find  work  for  themselves  while  they 
are  at  home  on  visit.  Social  Service  is  interested  to  see  whether  or 
not  these  jobs  that  the  patient  has  heard  of  himself  are  non-injurious 
and  suitable  for  him.  If  they  are,  the  patient  is  permitted  to  take  them. 

The  question  of  changing  jobs  while  on  a year’s  visit  frequently 
arises.  The  aim  of  supervision  during  this  trial  period  in  the  community 
is  not  to  keep  the  patient  under  strict  surveillance,  but  rather  to  help 
him  to  become  independent  so  that  at  the  expiration  of  the  year’s  visit, 
he  is  able  to  take  his  place  in  the  community  with  a minimum  of  guidance 
from  others.  As  the  following  cases  will  indicate,  patients  often  de- 
sire to  change  jobs,  perhaps  a number  of  times  during  the  year.  Some- 
times this  is  due  to  a general  emotional  instability  and  inability  to 
remain  at  any  one  thing  over  a period  of  time.  If  such  is  the  case,  the 
social  worker  will  endeavor  to  help  the  patient  learn  to  manage  his  rest- 
lessness and  to  learn  to  work  consistently  over  a period  of  time.  How- 
ever, this  urge  to  move  on  to  something  different  may  often  indicate  an 
improvement  in  the  patient's  condition.  For  example,  when  he  first  leaves 
the  safety  of  the  hospital  he  is  fearful  to  undertake  work  commensm'ate 
with  his  former  training.  He  may  begin  at  a rather  menial  job  where 
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maintenance  is  provided.  Soon  his  self  confidence  grows  and  he  is  ready 
to  go  on  to  something  with  greater  opportunities  and  more  financial  re- 
muneration. Under  such  conditions  the  social  worker  is  eager  to  help 
him  in  his  upward  climb  and  encourages  him  to  look  for  more  sui table 
work.  Thus  through  a number  of  job  changes  the  patient  may  reestablish 
himself  in  his  former  economic  status.  This  is  the  culmination  of  suc- 
cessful adjustment  to  the  community  after  a period  of  hospitalization. 

Almost  without  exception,  all  patients  who  are  placed  on  jobs  by 
Social  Service  have  been  doing  some  type  of  useful  work  in  the  hospital 
community.  Dr.  Bryan  terms  this  "institutional  social  ad justment". ^ 

It  is  from  this  adjustment  within  the  small,  sheltered  hospital  community 
that  the  patient  takes  his  next  big  step,  back  into  the  outer  world. 

Thus  the  patient  progresses  from  work  within  the  institution  to  either 
his  own  home,  family  care,  or  perhaps  directly  to  a job  in  the  outer 
community. 

The  following  cases  are  illustrative  of  the  various  types  of  patients 
and  of  the  problems  which  must  be  faced  by  Social  Service  in  helping  them 
to  become  once  again  adequately  functioning  members  of  the  community. 

CASE  I 

This  is  the  case  of  a sixty-two  year  old  woman  carrying 
the  diagnosis  of  Dementia  Praecox,  Paranoid  type,  who  had  been 
constantly  hospitalized  for  fourteen  years.  She  had  a normal 
childhood,  but  was  described  as  always  having  been  very  quiet 
and  inclined  to  take  things  too  seriously.  She  had  been  a 
hard  worker,  conscientious  to  a fault,  and  rather  sensitive 
to  minor  upsets  in  her  environment.  The  patient  became  a 

1.  William  A.  Bryan,  M.D.,  Administrative  Psychiatry  (Few  York: 
W.W.  Norton  & Co.,  Inc.,  1936),  p.  105. 
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trained  nurse  and  was  extremely  interested  in  her  profession. 
She  married,  had  a son,  and  until  she  was  forty-nine  years  old 
showed  no  signs  of  mental  illness. 

When  the  patient  was  forty- nine  years  old  she  suddenly 
began  to  hallucinate  in  the  auditory  field  anc  to  express  va- 
rious delusions.  She  was  committed  to  one  of  the  state  hos- 
pitals where  she  remained  for  a year  and  a half.  While  there, 
she  made  a good  adjustment  and  was  employed  in  the  sewing  room, 
but  continued  to  be  hallucinated,  to  express  persecutory  de- 
lusions, and  to  talk  a good  deal  about  religion.  She  was 
transferred  to  the  metropolitan  State  Hospital  as  unimproved 
at  the  end  of  one  year  and  a half.  Here  she  continued  to  react 
to  hallucinations  and  to  talk  to  herself  until  two  or  three 
years  prior  to  visit,  when  she  gave  no  evidence  of  being  hallu- 
cinated. In  spite  of  her  denials,  her  physicians  still  conti- 
nued to  suspect  she  was  hearing  voices,  but  over  a period  of 
several  years  she  had  not  reacted  to  her  hallucinatory  expe- 
riences in  any  way.  Throughout  her  stay  she  made  a good  ad- 
justment working  faithfully  and  well  in  the  sewing  room.  She 
was  friendly  with  other  patients  and  retained  parole.  (Parole 
means  that  she  lived  in  an  unlocked  ward  and  had  certain  ground 
privileges.)  The  staff  felt  that  the  patient  was  ready  for  a 
trial  in  the  community.  Her  husband  had  died  recently,  her 
son  was  in  service,  and  she  was  unwilling  to  live  with  any  of 
her  relatives.  It  was  thus  necessary  to  make  arrangements  for 
the  patient  to  live  with  strangers.  She  was  very  eager  to  go 
out  into  the  world  again. 

The  best  solution  seemed  to  be  to  place  the  patient  in 
a family  care  home  for  the  time  being.  The  patient  adjusted 
well  to  the  home  chosen,  did  numerous  odd  jobs,  like  paint- 
ing furniture  and  sewing,  in  order  to  keep  occupied.  Fer 
physical  health  was  good  and  her  manner  was  friendly  and  nor- 
mal. The  social  worker  visited  her  every  three  or  four  weeks, 
gradually  increasing  the  length  of  time  between  visits  since 
the  patient's  adjustment  was  so  good.  After  four  months  of 
family  care,  the  patient  was  eaer  to  secure  work,  preferably 
a job  with  maintenance.  Such  a position  was  found  at  a near- 
by junior  college  where  the  patient  was  to  work’ as  a ward 
maid  in  the  infirmary.  She  was  to  receive  forty  dollars  a 
month  and  maintenance.  She  was  pleased  with  the  prospect 
of  this  job  when  taken  for  an  interview,  but  was  obviously 
lacking  in  self  confidence  and  slightly  apprehensive.  The 
employer  had  been  told  about  her  illness  and  seemed  very 
understanding.  The  patient  decided  to  take  this  job.  The 
social  worker  continued  visiting  her  at  monthly  intervals. 
During  her  eight  months  at  the  college  the  patient  did  good 
work,  used  her  money  wisely,  and  maintained  a keen  interest 
in  current  events.  She  was  friendly,  self-controlled,  and 
showed  no  abnormalities  of  behavior.  She  kept  in  touch  with 
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other  patients  who  were  on  visit  and  saw  them  on  her  days  off.  The 
social  worker  was  very  interested  in  assisting  this  patient  to  be- 
come resocialized  and  encouraged  her  in  her  contacts  with  people. 

The  patient  enjoyed  lectures  and  concerts,  and,  on  occasion,  the 
worker  gave  her  tickets  to  such  events  as  a method  of  widening  her 
activities . 

Though  the  patient  did  so  very  well  on  her  job,  she  wanted 
to  make  a change  so  that  she  could  be  nearer  Boston.  Such  an 
opportunity  was  given  her  by  a relative.  She  showed  excellent 
judgment  in  deciding  not  to  take  the  position  which  would  have 
imposed  a considerable  physical  and  emotional  strain  on  her. 

She  realized  that  it  was  necessary  to  think  over  all  aspects  of 
a situation  before  making  a change.  An  opening  occurred  at  a 
tuberculosis  sanatorium  which  interested  her  very  much.  She  in- 
vestigated this  position  and  decided  to  take  it  since  it  would 
. be  much  nearer  to  actual  nursing  than  her  work  at  the  college. 

The  patient  started  as  a ward  attendant  at  sixteen  dollars  and 
ten  cents  weekly  plus  maintenance.  Her  employer  told  her  from 
the  beginning  that  she  would  be  given  increasing  responsibility 
as  she  showed  the  ability  to  handle  it.  The  social  worker  con- 
tinued to  see  the  patient  at  intervals  and  occasionally  spoke 
with  the  employer  who  described  her  a faithful  and  conscientious 
employee  who  got  along  well  with  everyone.  The  patient  continued 
to  see  other  former  patients  socially  and  to  be  in  touch  with 
her  son  who  had  returned  from  service.  After  working  for  only 
two  months  at  the  sanatorium,  the  authorities  wanted  to  place 
the  patient  on  the  full  status  of  a graduate  nurse.  This 
question  was  discussed  with  the  superintendent  of  the  Metro- 
politan State  Hospital,  who  felt  that  the  patient  was  ready 
for  this.  In  accordance  with  the  increased  responsibility  of 
a nurse,  her  salary  was  raised  commensurate ly.  The  patient 
was  not  fearful  of  resuming  her  place  as  a graduate  nurse  and 
was  showing  by  her  behavior  that  she  could  resume  her  place  in 
all  types  of  social  events.  At  the  expiration  of  the  year’s 
visit  she  was  discharged  from  the  books  of  the  hospital.  Our 
official  contact  with  the  patient  ended  with  her  discharge, 
but  both  through  the  patient  herself  and  through  some  of  her 
friends,  the  Social  Service  Department  has  received  news  of 
her  activities.  She  continues  to  remain  in  the  same  position, 
and  is  happy  and  well  adjusted  socially. 

This  case  illustrates  the  gradual  return  to  her  previous  place  in 
the  community  of  a person  who  was  continuously  hospitalized  for  fourteen 
years.  The  patient  returned  to  this  place  rather  slowly,  step  by  step. 
First  she  went  to  a boarding  home  where  she  got  along  well.  Then  her 
first  job  was  one  in  an  environment  similar  to  that  of  her  former  training. 


. 


t 


. ' j 


•*-.  , .y  ' 

. • >i  * 

. 

. 

• j 

. 

. 

■ 

. 

» , V 

. • t 


■ ■ « ' • • "l 

t i o ■ r ■ • r, ; . "■  • 

. 


. 

. 


but  in  a much  more  menial  position  requiring-  little  responsibility.  At 
first  she  was  not  sure  of  herself,  but  as  time  went  on  she  gradually 


gained  in  self  confidence.  V<ith  her  last  change  of  position,  her  respon- 
sibilities were  rapidly  increased  and,  at  last,  she  regained  her  former 
position  of  a graduate  nurse.  Throughout  this  period  the  patient  was 
also  being  resocialized.  She  had  always  been  friendly  and  cooperative 
in  the  hospital  so  that  this  process  was  not  as  difficult  as  it  is  in 
some  cases. 

Social  Service  stood  by  the  patient  throughout  the  year's  visit. 
First  the  worker  was  of  assistance  in  actually  helping  the  patient  with 
her  economic  problem  of  securing  a job  and  then  she  was  assisted  in 
finding  a more  suitable  position.  The  worker  encouraged  her,  brightened 
her  life  socially  by  occasional  tickets  to  events  that  interested  her, 
and  at  times  the  supervisory  interviews  took  the  form  of  going  to  dinner 
with  the  patient  and  then  for  a short  drive.  This  patient  had  no  close 
family  ties,  aside  from  her  son  who  was  in  service.  The  worker  was  not 
only  a professional  person  but  was  something  more  besides  - she  was  the 
patient's  friend.  This  patient  typifies  the  most  successful  type  of 
case.  A person  who  after  hospitalization  shows  no  deterioration  and  is 
able  to  go  back  successfully  to  her  former  job  and  to  make  a good  social 
adjustment  as  well. 


CASE  II 

This  fifty  year  old  woman  was  diagnosed  as  Psychosis  with 
Mental  Deficiency,  Imbecile,  and  had  been  institutionalized 
continuously  for  forty- three  years,  thirty- five  of  them  at  the 
Walter  E.  Fernald  School,  and  eight  of  them  at  state  hospitals. 
In  addition  to  her  mental  deficiency,  she  has  a considerable 
physical  infirmity  since  she  is  a partially  recovered  spastic 
diplegic  case.  At  the  beginning  of  her  institutionalization 
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at  the  Fernald  School  she  was  pleasant  and  cooperative,  and 
was  able  to  reach  the  third  grade  of  school  there.  The  pa- 
tient had  always  been  of  an  uncertain  temperament , but  from 
the  time  she  was  twenty-three  years  old  began  to  show  greater 
and  greater  irritability,  her  temper  tantrums  became  more 
and  more  severe,  and  she  began  to  strike  patients  and  employees. 

She  became  destructive  and  showed  paranoid  ideas.  It  was 
finally  necessary  to  transfer  her  to  a state  hospital  where 
she  was  placed  on  family  care  and  did  fairly  well.  She  was 
later  transferred  to  the  Metropolitan  State  Hospital. 

After  a period  of  hospitalization,  her  family  who  al- 
ways visited  her  regularly,  requested  that  she  be  given  a 
trial  outside  the  hospital.  At  the  time  this  request  was 
made  an  opening  accurred  at  a nearby  Catholic  Academy  for 
a patient  to  help  with  dishes  and  kitchen  work.  Since  this 
offered  a very  sheltered  environment  and  since  the  patient 
had  adjusted  well  at  the  hospital  where  she  worked  in  the 
cafeteria  and  in  the  employees'  home,  it  was  decided  to  place 
her  at  the  academy.  An  added  advantage  to  this  placement 
was  the  fact  that  the  patient  is  a very  ardent  Catholic  and 
would  apparently  be  happy  in  this  type  of  an  atmosphere. 

The  Sisters  were  very  understanding  of  the  patient's  condi- 
tion and  were  very  willing  to  employ  her.  Since  the  patient 
could  not  be  expected  to  compete  on  a fairly  normal  basis 
in  the  outside  world,  it  was  felt  that  regular  wages  could 
not  be  asked  for  her.  Consequently,  it  was  decided  that 
she  receive  maintenance  and  that  five  dollars  a week  be 
put  aside  for  her  needs.  The  patient  was  very  happy  with 
this  job.  Since  she  had  always  led  such  a sheltered  exist- 
ence, she  was  not  even  permitted  to  go  out  on  the  street 
alone  at  first.  Gradually,  she  began  to  do  a few  simple 
errands  for  the  Sisters  and  was  very  proud  of  that.  She  was 
closely  supervised  by  the  Sisters  and  was  receiving  fre- 
quent visits  from  her  family.  At  first,  the  social  worker 
supervised  her  every  three  or  four  weeks.  The  period  be- 
tween supervisory  visits  was  lengthened  to  once  every  six 
or  seven  weeks  in  view  of  the  patient's  excellent  adjust- 
ment. At  the  end  of  a year,  the  patient  was  still  working 
for  the  Sisters,  adjusting  well.  However,  because  of  her 
long  hospitalization,  it  was  decided  not  to  discharge  the 
patient  at  the  end  of  the  year,  but  to  renew  her  visit  sta- 
tus for  another  year. 

This  case  illustrates  how  a person  usually  considered  unemployable 
because  of  mental  deficiency  and  physical  incapacity  could  adjust  ade- 
quately under  the  proper  conditions.  The  patient's  successful  community 
adjustment  may  be  attributed  to  a number  of  factors.  The  most  important 
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is  the  sheltered  and  ideal  job.  The  quiet  and  security  of  the  academy 
and  the  interest  and  kindness  of  the  Nuns  gave  the  patient  a sense  of 
belonging.  The  family  by  their  frequent  visits  helped  the  patient's 
social  wellbeing.  It  is,  however,  the  social  worker  with  her  understand- 
ing, interest,  and  guidance  who  kept  everything  going  smoothly. 

CASE  III 

This  patient,  a twenty- two  year  old  girl  with  the  dia- 
nosis  of  Psychosis  with  Psychopathic  Personality,  came  from 
a broken  home.  The  father  was  an  alcoholic  and  the  mother 
committed  suicide.  Throughout  most  of  her  life,  the  patient 
lived  with  various  relatives  who  were  always  quite  critical 
of  her.  At  about  eighteen  years  of  age  she  entered  one  of 
the  well  known  women's  colleges.  Six  weeks  later,  she  became 
very  depressed  and  made  two  suicidal  attempts.  She  was  re- 
moved from  college  and  over  a period  of  two  years  had  numerous 
admissions  to  various  private  mental  hospitals,  and  to  one 
of  the  state  hospitals.  During  one  of  the  periods j when^she 
was  out  in  the  community,  she  had  difficulty  with  the  police 
and  behaved  in  such  a peculiar  manner  that  it  was  decided  to 
commit  her  to  the  Metropolitan  State  Hospital.  Vilhile  here, 
she  was  at  first  indifferent  and  flattened.  Later  she  be- 
came cheerful  and  friendly.  She  appeared  emotionally  un- 
stable, childish,  irresponsible,  and  had  marked  mood  swings. 

During  her  hospitalization  she  requested  to  see  a so- 
cial worker  and  was  visited  by  one  many  times.  She  was 
eager  to  leave  the  hospital  and  wanted  the  worker's  advice 
on  where  she  should  travel,  what  school  she  should  attend, 
etc.  Gradually,  as  her  restlessness  decreased,  her  random 
planning  ceased  and  she  frequently  asked  to  talk  with  the 
worker  concerning  her  relationship  with  her  relatives.  The 
patient  seemed  to  get  seme  benefit  from  talking  to  the  work- 
er about  her  various  hospital  activities  and,  prior  to  going 
on  visit,  tentative  plans  for  leaving  the  hospital  were  made. 

The  worker  felt  that  by  repeated  talks  with  the  patient  it 
was  possible  to  give  her  a better  understanding  of  the  true 
nature  of  her  situation.  During  the  patient's  first  year 
of  hospitalization  she  made  a poor  adjustment.  She  was 
careless  of  her  appearance,  was  underactive,  refused  to 
work,  and  had  a marked  tendency  to  steal  the  property  of 
other  patients,  especially  food.  Then  she  began  to  make  a 
much  better  adjustment,  taking  part  in  the  hospital  radio 
broadcasts,  working  in  the  Occupational  Therapy  Department, 
working  on  the  hospital  magazine,  and,  in  addition,  holding 
a regular  job  in  the  staff  dining  room  where  she  did  a com- 
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petent  job.  After  sixteen  months  of  hospitalization,  it  was 
decided  to  permit  her  to  go  out  on  indefinite  visit  in  family 
care,  but  a suitable  home  could  not  be  found.  Three  months 
later,  after  a total  of  nineteen  months  at  the  Metropolitan 
State  Hospital,  she  went  to  her  relatives  for  a short  visit 
and  got  along  well  with  them. 

Later,  she  found  herself  a job  at  a children’s  institu- 
tion doing  rather  menial  work,  for  which  she  really  had  no 
aptitude  nor  training,  at  seventeen  dollars  a week  and  main- 
tenance. The  patient  told  the  social  worker  of  the  position, 
and  it  was  investigated.  The  employer  was  told  of  the  patient’ 
illness  and  agreed  to  give  her  rather  close  supervision.  Al- 
though this  job  was  obviously  not  the  best  choice  for  the  pa- 
tient, it  was  decided  to  let  her  take  it  both  because  she  had 
had  the  initiative  to  find  it  herself  and  because,  since  she 
had  led  a very  sheltered  life,  it  would  give  her  needed  expe- 
rience. The  patient  remained  in  this  position  for  three 
months.  Her  adjustment  was  fair,  but  she  showed  some  poor 
judgment  and  became  dissatisfied  with  her  work.  The  social 
worker  felt  that  it  was  not  wise  for  the  patient  to  remain 
on  the  job  because  of  the  nature  of  the  work.  The  worker  did 
feel  that  the  patient  had  shown  poor  judgment  and  immaturity 
in  the  first  place  by  her  very  choice  of  job  and  by  her  lack 
of  thought  as  to  the  actual  work  involved.  It  was  thought 
that  in  view  of  the  patient’s  high  intelligence,  some  type 
of  office  work  would  be  more  suitable  for  her.  Such  a po- 
sition was  found  at  a nearby  tuberculosis  sanatorium  where 
her  job  was  to  do  simple  office  work  and  typing.  She  received 
fifteen  dollars  a week  and  maintenance.  Since  the  patient 
was  not  a very  proficient  typist,  it  was  arranged  for  her  to 
go  to  secretarial  school  at  night.  She  also  was  taking  a cre- 
ative writing  course  for  which  she  showed  a marked  aotitude. 

In  fact,  one  of  her  short  stories  was  accepted  for  publication 
by  a local  magazine.  The  social  worker  visited  the  patient 
frequently.  She  also  discussed  the  patient’s  work  at  regular 
intervals  with  her  employer.  The  patient  tended  to  have  too 
many  social  engagements  and  to  be  careless  in  her  work.  The 
social  worker  pointed  these  things  out  to  her  and  made  sug- 
gestions about  limiting  her  outside  activities.  During  the 
time  she  was  at  the  tuberculosis  sanatorium,  the  patient  im- 
proved in  her  grooming,  did  fairly  competent  clerical  work, 
although  her  employer  would  not  have  kept  her  except  for  the 
shortage  of  help,  and  adjusted  well  to  other  employees. 

At  the  end  of  six  months  at  the  tuberculosis  sanatorium, 
the  patient  decided  she  wanted  to  enter  a local  university, 
and  gave  notice.  She  was  refused  admission,  but  soon  found 
herself  a job  as  a secretary  and  hostess  at  a historical  site. 
She  did  well  in  this  position,  and  was  discharged  from  the 
hospital  at  the  end  of  a year. 
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The  worker  believed  that  the  patient  learned  discipline, 
showed  good  judgment  in  regard  to  literature  and  choice  of 
friends  and  seemed  emotionally  more  stable.  The  worker  felt 
that  during  the  patient's  year  in  the  community,  she  showed 
much  progress.  She  appears  as  an  attractive,  emotionally 
stable  young  woman  using  good  judgment  with  regard  to  her 
personal  affairs,  and  is  stes.dily  employed.  She  did  have 
three  different  jobs  during  the  course  of  the  year,  but  each 
move  resulted  in  a position  more  in  keeping  with  her  capa- 
bilities and  interests.  The  patient  developed  self  reliance, 
independence,  and  ability  to  plan  wisely  for  herself.  Con- 
sidering her  age,  numerous  hospitalizations,  sheltered  back- 
ground, and  lack  of  previous  occupational  record,  she  actually 
did  much  better  than  one  could  have  expected. 

In  this  case  the  worker  got  to  know  the  patient  long  before  she  was 
placed  on  visit  and  through  numerous  contacts  was  able  to  build  up  a 
strong  relationship  with  her.  bhe  helped  the  patient  gain  insight  into 
her  difficulties,  prepared  her  for  placement  by  aiding  her  to  see  her 
situation  in  a realistic  light,  and  acted  as  a guide,  a counselor,  and  a 
restraining  influence  during  the  year's  visit. 

CASE  IV 

This  forty-four  year  old  woman  who  was  diagnosed  as  De- 
mentia Praecox,  Catatonic  Type  was  continuously  hospitalized 
over  a period  of  nine  years.  Her  early  life  was  a very  un- 
happy one,  chiefly  because  of  an  ill-hatured  and  abusive  step- 
mother. The  father  showed  no  interest  in  the  children.  Be- 
cause of  this  intolerable  situation,  the  patient  left  home  af- 
ter her  first  year  in  high  school.  She  was  very  bright  and  a 
quick  thinker,  and  managed  to  obtain  some  nurse's  training. 

She  later  worked  for  a while  in  a private  hospital  for  mental 
diseases.  When  she  was  twenty  years  old,  she  met  a man  many 
years  her  senior  with  whom  she  lived  over  a period  of  many 
years.  One  daughter  was  born,  and  she  and  the  child  were 
supported  generously  by  this  man.  When  the  depression  came 
and  he  was  unable  to  support  them  in  the  former  manner,  the 
patient  began  to  do  some  work  at  home  to  increase  her  income. 

Shortly  afterwards,  she  began  to  grow  suspicious  and  agitated 
believing  that  the  father  of  her  child  was  not  doing  all  he 
could  for  them.  She  also  began  to  imagine  that  people  we re 
trying  to  tell  her  to  do  things.  The  patient  feared  that  the 
child  would  be  kidnapped.  Her  behavior  became  so  abnormal 
that  neighbors  commented  upon  it,  and  she  was  committed  to 
the  Psychopathic  Hospital  by  the  police.  At  that  time  she 
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was  excited  and  destructive.  She  was  resistive  to  the  nurses  and 
required  tube  feeding.  The  patient  had  false  ideas  as  tc  her  own 
identity  and  as  to  the  identities  of  others.  After  a period  of 
observation  at  the  Psychopathic  Hospital,  she  was  transferred  to 
another  state  hospital  where  she  remained  for  four  years  before 
coming  to  the  Metropolitan  State  Hospital.  "While  at  the  other 
hospital,  she  was  at  first  confused,  mute,  defiant,  and  suspi- 
cious but  a noticeable  improvement  occurred  within  a few  months, 
although  the  patient  was  always  haughty  and  superior  in  her  atti- 
tude. 


While  at  the  Metropolitan  State  Hospital,  she  was  neat  in 
her  habits  and  tidy  in  appearance.  She  was  cheerful  and  spoke 
spontaneously,  but  somewhat  guardedly,  appearing  suspicious. 

Little  change  in  her  attitude  was  noticed  during  her  hospitali- 
zation here.  She  was  troublesome  on  the  ward  in  that  she  anta- 
gonized other  patients  by  her  attitude  of  superiority  toward 
them.  In  the  months  before  she  w^ent  out  on  visit,  the  patient  be- 
came more  sociable  and  friendly  and  expressed  a vrillingness  to 
cooperate  with  any  plans  the  hospital  might  make  for  her  release. 
Since  there  ware  no  interested  relatives  to  take  the  patient  on 
visit,  it  was  necessary  to  make  plans  for  her  to  earn  her  owtl 
living.  In  viewr  of  her  liking  for  cooking  and  her  ability  in 
this  line,  it  was  decided  to  look  for  this  type  of  a position. 

She  was  taken  in  for  an  interview  -with  an  employment  agency, 
showed  a great  amount  of  poise  and  objectively  discussed  the  rela- 
tive merits  of  several  positions  available.  She  finally  decided 
upon  one,  that  of  an  assistant  cook  in  a nearby  girls’  college. 

She  went  alone  for  the  interview  for  the  position  and  obtained 
it.  Her  wages  were  eighteen  dollars  a week  and  maintenance. 

During  her  first  month  on  visit  the  worker  saw  the  patient 
twice.  Her  work  turned  out  to  be  quite  a bit  more  strenuous 
than  she  had  anticipated,  but  she  managed  very  well  and  made  an 
excellent  adjustment.  After  the  first  month  the  worker  con- 
tinued to  see  the  oatient  everv  four  or  six  weeks  throughout 
the  year.  The  patient  was  a little  disappointed  with  the  job 
because  it  involved  so  much  physical  work,  but  was  perfectly  will- 
ing to  remain  there  until  something  better  could  be  found.  She 
always  looked  well  groomed  and  attractive  and  was  very  poised  in 
her  contacts  with  the  worker.  She  was  cooperative  in  regard  to 
all  aspects  of  supervision.  The  patient  felt  very  secure,  wanted 
to  be  independent,  and  felt  capable  of  making  her  own  plans.  She 
managed  her  finances  well,  showed  judgment  in  regard  to  her  own 
limitations  for  when  she  was  offered  the  position  of  chief  cook, 
she  declined  it  because  she  was  not  sure  that  she  could  manage  it. 
The  patient  showed  little  need  for  social  activity.  On  her  free 
days  she  would  go  into  the  city  alone  to  concerts,  movies,  or 
museums,  but  mingled  little  with  other  people.  The  patient 
seemed  to  feel  restricted  by  hospital  regulations  and  was  eager 
and  apprehensive  about  her  discharge.  The  worker  discussed  this 
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with  her,  gave  her  an  opportunity  to  express  her  feelings,  and 
reassured  her  about  her  discharge.  She  also  cleared  up  some 
misconceptions  in  regard  to  discharge  procedure  which  were  the 
real  basis  of  the  patient’s  anxiety  on  this  score.  In  spite  of 
the  patient's  aloofness  and  lack  of  desire  to  discuss  her  personal 
affairs  with  anyone,  she  looked  to  the  worker  for  help  and  ad- 
vice and  there  v/as  a strong  relationship  between  them.  In  view 
of  the  patient's  excellent  occupational  adjustment  and  the  good 
judgment  she  showed  in  relation  to  her  ovrn  affairs,  she  was  dis- 
charged at  the  expiration  of  the  year's  visit.  The  patient  was 
a little  suspicious  when  she  first  left  the  hospital,  but  this 
disappeared  and  at  the  end  of  the  year  no  abnormalities  of  be- 
havior were  noticeable. 

In  this  case  the  social  worker  was  less  active  than  in  many  other 
cases.  The  patient  was  independent  from  the  start  and  showed  so  few 
abnormalities  that  much  of  the  guidance  so  important  in  other  situations 
was  not  needed.  The  worker  was,  however,  at  least  in  the  beginning,  the 
patient's  only  friend,  and  did  help  in  the  patient's  adjustment  socially. 

CASE  V 

This  fifty-year  old  man,  diagnosed  as  Psychoneurosis,  Re- 
active Depression,  had  a very  short  period  of  hospitalization, 
only  five  months,  before  going  out  on  visit  for  the  first  time. 

The  patient  was  born  in  Armenia,  and  came  to  the  United  States 
when  he  w'as  twenty- five  years  old.  He  v;as  a very  well  educated 
man  having  attended  universities  both  here  and  in  Europe.  He 
was  active  in  Armenian  groups.  The  patient  was  employed  by  an 
Armenian  group  for  a while,  and  later  operated  a small  food  store. 

He  w'as  described  as  very  intellectual,  and  of  a tense,  fault- 
finding, irritable  disposition.  He  was  married  when  he  was  in 
his  forties,  and  there  were  always  difficulties  between  him  and 
his  wife,  chiefly  because  of  her  pregnancies. 

The  patient  was  hospitalized  at  another  state  hospital  after 
a suicidal  attempt  which  occurred  at  a time  when  his  business  was 
rapidly  failing  and  when  he  and  his  -wife  were  quarrelling  con- 
tinually. After  two  months  the  patient  was  transferred  to  the 
Metropolitan  State  Hospital,  where  he  was  depressed  at  first, 
but  pleasant  and  cooperative.  Gradually,  he  became  less  de- 
pressed, and  was  permitted  to  go  out  on  visit  to  his  w'ife.  So- 
cial Service  began  to  work  with  this  patient's  family  before  he 
went  out  on  visit.  The  wife  asked  to  see  a wrorker  since  she 
wanted  advice  as  to  whether  or  not  she  should  sell  her  store. 

Social  Service  put  her  in  touch  with  a family  society  who  as- 
sisted her  in  solving  her  economic  problem. 
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The  patient  was  released  on  visit  to  his  wife  who  was  eager  to 
have  him  home,  and  arrangements  were  made  to  give  him  vocational 
guidance  since  his  store  had  been  sold.  The  patient  remained  in  the 
community  a little  over  a month.  During  this  period  the  worker  wras 
in  touch  with  him,  either  personally  or  by  telephone,  about  once  a 
week.  Vocational  guidance  was  being  given  by  the  family  agency.  The 
patient  secured  a position,  but  after  working  for  only  one  day  came 
back  to  the  hospital  in  a very  depressed  frame  of  mind.  He  remained 
at  the  hospital  for  another  nine  months.  During  these  nine  months 
the  worker  was  in  touch  with  the  family  agency  and  also  sat  in  on  a 
conference  with  towkers  from  two  other  agencies  which  were  also  in- 
terested in  the  family.  Since  the  patient's  wife  seemed  to  be  am- 
bivalent in  her  attitude  toward  him  and  was  confused  about  his  ill- 
ness, it  was  arranged  for  her  to  speak  to  the  superintendent  of  the 
hospital  who  clarified  things  for  her.  The  other  agencies  worked 
out  financial  plans  for  the  patient's  family  so  that  they  could 
get  along  without  his  support.  After  his  return  to  the  hospital, 
his  depression  lessened.  He  began  to  take  a University  Extension 
course  in  bookkeeping,  did  well  in  it,  and  also  worked  in  an  occu- 
pational industrial  placement.  The  patient  expressed  an  eagerness 
to  leave  the  hospital  and  it  was  decided  to  arrange  for  this.  In 
view  of  his  marital  difficulties  it  was  felt  best  for  the  patient 
to  live  by  himself,  at  least  in  the  beginning,  and  he  agreed  to 
do  this.  Through  the  assistance  of  a social  agency  in  Boston, 
job  openings  were  found  for  him.  He  went  for  interviews  himself 
and  finally  decided  to  take  a position  filling  orders  in  a whole- 
sale house  at  thirtv  dollars  a week.  A room  was  found  for  the 
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patient,  but  within  one  day  he  gave  it  up  and  returned  to  his  fami- 
ly. Yihen  the  worker  tried  to  point  out  to  him  the  reasons  for 
living  alone,  he  simply  said  that  he  knew  what  was  best  for  him. 

The  patient  continued  to  have  considerable  friction  with  his  'wife 
end  refused  to  give  her  money  for  household  expenses.  His  wife 
continued  to  have  interviews  with  the  family  worker  who  kept  our 
worker  informed  about  the  situation.  During  this  time,  the  pa- 
tient changed  jobs  twice,  but  worked  regularly.  Besides  inter- 
viewing the  patient  monthly,  the  worker  also  had  occasional  talks 
with  his  wife  listening  to  her  problems.  The  wife  was  given  con- 
crete advice  by  the  family  agency  and  a friend  of  the  family,  a 
physician,  pointed  out  to  her  some  of  the  underlying  mechanisms 
accounting  for  some  of  the  family  difficulties.  This  same  friend 
also  had  a talk  with  the  patient,  and  these  talks  seemed  to  have 
a therapeutic  effect,  since  the  family  situation  became  much  less 
tense.  The  patient  was  discharged  at  the  end  of  the  year.  He  was 
less  depressed,  had  more  initiative,  and  did  not  tire  as  easily 
as  he  formerly  did. 

The  'worker  in  this  situation  dealt  with  both  the  patient  and  his  wife. 
She  utilized  community  resources  to  aid  the  family  during  and  after  the 
patient's  hospitalization,  worked  closely  with  other  agencies,  and  gave 
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both  the  patient  and  his  wife  advice  when  it  was  needed.  Althouth  other 
people  contributed  to  the  patient's  adjustment,  she  was  able  to  interpret 
his  problem  to  the  other  agencies  and  to  assist  them  in  straightening  out 
the  total  situation. 


CASE  VI 

This  fifty-seven  year  old  woman  carrying  the  diagnosis  of  Syphi- 
litic Meingo-Encephalitis  (General  Paresis)  first  left  the  hospital 
on  family  care.  She  was  born  in  Canada  and  came  to  the  United  States 
when  she  was  about  twenty  years  old.  She  worked  as  a domestic  for 
a few  years  and  then  married.  Her  first  husband  died  and  after  a 
few  years  she  remarried.  No  children  were  born  from  either  marriage. 
Ten  years  ago  the  patient  was  hospitalized  at  the  Boston  Psycopa- 
thic  for  six  months,  she  was  released  to  the  community,  but  in  less 
than  a month  was  rehospitalized  at  another  state  hospital  where  she 
remained  for  three  years.  She  was  then  released  on  visit,  and, 

"at  the  expiration  of  the  year,  discharged. 

The  patient's  personality  began  to  change  five  years  prior  to 
her  first  hospitalization,  when  she  became  very  forgetful  and  ne- 
glectful. She  changed  from  a very  neat  to  a haphazard  housekeeper 
and  became  unclean  about  her  person.  She  began  to  ramble  in  her 
conversation  and  to  laugh  childishly.  On  hospitalization,  a dia- 
nosis  of  general  paresis  was  made,  and  the  patient  given  the  ap- 
propriate treatment.  During  the  period  of  the  patient’s  first 
visit  she  was  at  first  pleasant  and  agreeable,  and  behaved  in 
quite  a normal  manner.  After  a year  in  the  community,  she  became 
more  and  more  irritable  and  sulky  and  gradually  became  erratic 
and  noisy.  She  worked  for  a while  as  a dishwasher,  and  showed  poor 
judgment  in  handling  her  money.  Finally  it  was  decided  to  readmit 
her  to  a hospital,  and  she  was  brought  here.  She  made  a good  ad- 
justment at  this  hospital,  she  was  neat  and  clean,  pleasant  and 
cooperative,  and  friendly.  The  patient  now  appears  deteriorated 
and  lacking  in  judgment  and  insight.  Eight  months  after  rehos- 
pitalization, she  was  considered  well  enough  to  be  tried  in  the 
community.  As  her  husband  had  died,  it  was  decided  to  place  her 
on  family  care.  Within  a few  weeks  after  placement,  she  began  to 
help  in  the  home.  Instead  of  paying  for  her,  she  was  getting  her 
board  and  room  free  as  well  as  a small  amount  of  spending  money 
each  week  for  her  assistance  in  the  house.  During  this  time  she 
continued  to  receive  anti luetic  treatments.  On  the  whole  the  pa- 
tient adjusted  well.  On  occasion,  she  was  somewhat  discontented 
but  usually  got  along  well  with  her  employer.  She  showed  poor 
judgment  in  regard  to  some  of  her  purchases.  At  the  end  of  the 
year,  the  patient  was  returned  to  the  hospital  for  a renewal  of 
her  visit  status.  It  was  felt  that  the  patient  was  now  ready  for 
a more  genuine  job. 
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The  'worker  investigated  a number  of  possibilities.  She 
took  the  patient  out  to  interview  the  two  most  promising  ones 
and  the  patient  chose  a job  as  bathmaid.  She  showed  little 
critical  judgment  in  her  choice,  ready  to  take  the  first  thing 
she  could  get.  Since  no  maintenance  was  provided,  the  worker 
assisted  the  patient  in  finding  a room  right  near  her  place  of 
employment.  The  patient  began  this  job  with  great  enthusiasm, 
and  the  worker  visited  her  every  other  week.  At  first  she  was 
very  happy  and  contented,  but  soon  the  woman  who  had  employed 
her  left  and  the  patient  had  some  difficulty  with  her  successor. 
After  an  argument  with  her  supervisor,  the  patient  left  her  posi- 
tion without  notice.  She  was  quite  sure  she  could  secure  another 
position,  tried  to  do  this  in  a rather  half-hearted  way , and 
when  her  finances  became  low,  asked  to  be  returned  to  the  hospi- 
tal, remarking  that  it  was  the  only  home  she  knew.  The  patient 
showed  poor  judgment  in  her  behavior  while  out  in  the  community 
and  continually  complained  of  the  difficulties  in  getting  to 
work,  although  she  lived  very  near  her  job. 

The  social  worker’s  role  with  this  patient  was  first  to  prevent  her 
from  getting  a job  handling  food  because  of  her  diagnosis;  to  give  her 
advice  in  practical  matters,  to  try  and  keep  her  from  spending  her  money 
foolishly,  and  to  guide  her  in  her  choice  of  food  and  living  conditions. 
Part  of  the  patient’s  failure  may  be  attributed  to  the  fact  that  she 
did  not  have  antiluetic  treatments  for  some  months  prior  to  visit  and 
her  condition  may  have  deteriorated  because  of  this.  More  important, 
in  retrospect  it  was  felt  that  this  patient  would  have  done  better  in  a 
more  protected  environment,  preferably  in  an  institution.  She  herself 
has  requested  that  when  she  goes  out  again  she  be  placed  in  an  institu- 
tional setting. 


CASE  VII 

This  twenty-eight  year  old  man  has  been  hospitalized  over 
a period  of  almost  nine  years  with  the  diagnosis  of  Dementia 
Praecox,  Catatonic  type.  He  is  an  only  child  who  was  brought 
up  in  a home  of  moderate  circumstances.  His  development  was 
normal  until  shortly  after  his  graduation  from  high  school. 

At  that  time  he  became  irritable,  seclusive,  was  unable  to 
sleep  nights,  had  many  somatic  complaints,  and  developed  an 
intense  interest  in  religion.  The  night  before  he  was  admitted 
to  the  Psychopathic  Hospital,  he  entered  a church  during  ser- 
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vices,  vaulted  the  altar  rail,  and  began  to  cry  at  the  foot  of 
tbe  altar.  He  was  taken  for  an  observation  period  to  the  Psycho- 
pathic Hospital  and  then  sent  to  another  state  hospital.  At  this 
hospital  he  was  mildly  depressed,  definitely  retarded,  showed 
some  clouding  of  memory  and  impairment  of  insight  and  judgment. 

After  a year’s  stay  there,  he  was  transferred  to  the  Metropoli- 
tan State  Hospital.  Cn  his  admission  here  he  was  slightly  con- 
fused, suspicious,  and  apprehensive.  However,  he  was  neither 
hallucinated  nor  deluded.  He  was  oriented,  pleasant,  coopera- 
tive, and  tidy  at  all  times.  The  patient  was  given  a series  of 
electric  shock  treatments  and  after  this  became  more  sociable 
and  made  a better  occupational  adjustment  within  the  hospital. 

He  also  began  to  show  more  initiative  and  ambition  and  looked 
forward  to  being  allowed  out  in  the  community.  He  was  able  to 
have  parole  in  the  hospital  and  was  considered  to  be  a good  work- 
er in  the  hospital  cafeteria  and  canteen.  The  patient  was  taken 
home  regularly  every  Sunday  by  his  father  over  a period  of  years. 
Although  the  patient  enjoyed  being  with  his  parents,  he  felt  very 
self  conscious  with  the  neighbors,  and  believed  that  they  were 
very  curious  about  him  and  watching  him  continually.  When  it  was 
decided  to  give  him  a trial  in  the  community,  the  social  worker 
discussed  the  situation  thoroughly  with  his  mother.  His  parents 
were  very  understanding  and  interested  in  him.  Much  as  they 
wanted  him  at  home,  they  realized  that  in  view  of  his  feelings 
about  the  neighbors,  and  the  fact  that  he  was  somewhat  seclusive 
and  ill  at  ease  while  in  the  house,  it  wotild  be  wiser  to  have  him 
live  elsewhere.  The  patient  had  insight  and  judgment  into  his 
own  condition  and  believed  that  considering  his  lack  of  vocation- 
al training  and  long  hospitalization,  he  would  probably  be  hap- 
piest in  an  institutional  environment. 

It  wras  possible  to  obtain  a position  for  him  as  a kitchen 
helper  in  a nearby  hospital  at  a salary  of  twenty-four  dollars 
a week  and  maintenance.  The  worker  had  monthly  interviews  with 
the  patient  and  occasionally  talked  with  his  mother  and  employer. 

He  made  an  excellent  work  adjustment.  The  patient  did  his  work 
well,  was  well  liked  by  everyone,  and  made  friends  v:ith  some  of 
his  fellow  employees.  He  managed  his  finances  well  and  kept  up 
a friendly  relationship  with  his  parents.  His  greatest  lack  was 
his  inability  to  take  part  in  group  activities.  He  became  easily 
upset  by  any  change  in  his  routine,  was  flattened  emotionally, 
and  seemed  to  need  the  security  of  a sheltered  environment.  At 
the  end  of  his  year's  visit,  the  patient  indicated  a desire  to 
change  to  a better  job  and  was  considering  returning  to  his  pa- 
rent’s home  to  live. 

This  patient's  improvement  began  with  the  administration  of  electric 
shock  treatments.  He  was  able  to  go  into  the  community  on  a very  shel- 
tered job  wrhich  met  his  particular  needs.  His  social  adjustment  was  not 
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adequate,  especially  in  terms  of  the  number  of  friends  he  had,  but  his 
occupational  adjustment  was  excellent.  The  patient  presented  no  su- 
pervision problems.  The  worker  was  ready  to  assist  him  in  any  way  ne- 
cessary but  most  important  of  all  never  pushed  him  beyond  his  capacities. 
Eis  parents  were  understanding  and  cooperative  and  were  ready  to  work 
together  with  the  hospital  in  all  ways  possible.  They  were  a little  up- 
set by  the  patient's  lack  of  socialization,  but  were  able  to  accept  "this 
with  the  help  of  the  social  worker's  explanation.  This  boy  represents 
a successful  economic  adjustment  on  a restricted  plane  of  activity. 

CASE  VIII 

We  have  here  a forty-five  year  old  man,  born  in  Canada,  who 
had  been  hospitalized  continuously  for  thirteen  years.  His  diag- 
nosis is  Dementia  Praecox,  Paranoid  type.  He  was  married  and  had 
seven  children.  Prior  to  commitment  he  worked  as  a cabinet  maker. 

His  illness  was  precipitated  by  worry  over  financial  matters  and 
he  showed  a definite  personality  change.  He  began  to  act  strangely, 
and  thought  people  were  laughing  at  him  and  talking  about  him. 

His  wife  became  fearful  of  him.  Because  of  his  behavior,  he  was 
committed  to  a state  hospital.  He  made  a good  adjustment  there. 

For  almost  nine  years  he  showed  no  hallucinations  or  delusions, 
with  the  possible  exception  of  seme  questionable  trends  against 
his  wife.  During  the  four  years  which  he  was  at  this  hospital, 
after  being  transferred  from  the  other  hospital,  he  made  a good 
adjustment,  holding  a number  of  jobs  and  oing  them  all  well.  One 
of  the  hospital  employees  became  particularly  interested  in  this 
patient  and  through  one  of  her  relatives,  it  w'as  arranged  for  him 
to  work  on  a large  chicken  farm.  Only  his  employer  was  to  know 
of  his  mental  illness.  The  patient  was  employed  in  the  brooding 
department  at  thirty  dollars  a month  and  maintenance. 

At  first  his  main  problem  was  forgetfulness  and  extreme 
slowness.  The  worker  tried  to  help  the  patient  with  devices  to 
aid  in  remembering  his  duties.  Gradually,  he  became  less  forget- 
ful although  he  still  was  slow.  His  employer,  with  whom  the 
worker  spoke  periodically,  was  understanding  and  patient  with  him. 

He  was  well  liked  by  everyone  and  got  along  well  socially. . The 
patient's  wife  had  been  rather  unfriendly  to  him  during  the  pe- 
riod of  his  hospitalization.  After  he  had  returned  to  the  com- 
munity he  visited  his  children  on  his  days  off.  At  first,  he 
also  visited  his  wife,  but  when  he  realized  how  unfriendly  she 
was,  he  stopped  seeing  her,  and  the  social  worker  encouraged 
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him  in  this.  The  wife,  however,  got  in  touch  with  the  hospital 
and  spoke  of  the  patient's  visiting  her  again  and  of  how  much 
she  feared  this.  The  social  worker  in  a letter  endeavored  to 
interpret  the  patient's  status  to  her  and  to  reassure  her  about 
his  behavior.  The  worker  also  discussed  this  with  the  patient 
and  pointed  out  that  he  might  notify  his  family  in  advance  of 
his  coming.  Fis  working  improved  to  such  an  extent  that  he  re- 
ceived a ten  dollar  a month  raise.  At  the  end  of  the  year,  he 
was  discharged  from  the  books  of  the  hospital. 

The  patient  made  an  excellent  work  and  social  ad justment . Fis  rela- 
tionship to  the  social  worker  was  very  friendly  and  he  felt  great  secu- 
rity both  in  relation  to  her  and  to  the  entire  hospital  staff,  often 
spending  some  of  his  free  days  at  the  Metropolitan  State  Hospital.  The 
social  worker  gave  him  advice,  support,  and  encouragement,  and  tried  to 
help  ameliorate  relations  between  the  patient  and  his  wife.  She  was  his 
only  close  friend  as  well  as  his  guide  and  counselor. 

CASE  IX 

After  an  observation  period,  this  twenty-four  year  old  woman 
was  transferred  to  the  Metropolitan  State  Hospital,  where  she  was 
diagnosed  as  Dementia  Praecox,  Other  types.  She  remained  here  for 
only  nine  months  before  going  out  on  visit.  The  patient  was  only 
a year  old  when  her  mother  died.  She  always  had  difficulty  in 
making  friends,  and  had  a very  limited  social  life.  She  always 
seemed  lonesome.  She  worked  as  a waitress  and  a fountain  clerk 
before  her  illness.  Two  months  before  commitment,  she  started 
staring  into  space,  smiling  to  herself,  and  reacting  to  auditory 
hallucinations.  At  the  hospital  she  was  quiet,  cooperative,  but 
withdrawn  and  seclusive  and  lacking  in  spontaneity  and  enthusiasm. 

The  patient's  adjustment  in  the  hospital  was  good,  and  it  was  de- 
cided to  try  her  in  the  community  on  family  care. 

The  patient  went  to  a family  care  home  for  a little  over  six 
weeks.  She  got  along  wrell  there  and  showed  more  spontaneity  of 
expression.  She  expressed  a desire  to  start  working,  and  a posi- 
tion was  obtained  for  her  as  a waitress  at  a small  hospital  where 
she  got  ten  dollars  a week  and  maintenance.  One  of  the  bad  feat- 
ures of  this  placement  was  that  she  had  to  share  her  room  with 
two  other  girls  of  questionable  reputation.  The  worker  discussed 
this  with  her  pointing  out  that  she  need  not  socialize  writh  them. 

The  patient  held  the  job  for  less  than  three  weeks.  Her  work 
was  poor  and  she  seemed  rather  dreamy  and  vague.  She  went  out 
with  her  roommates  and  was  thought  to  go  about  with  undesirable 
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men.  The  worker  was  in  constant  touch  with  both  the  patient 
and  her  employer.  After  twenty  days  the  employer  requested 
that  the  patient  leave  because  she  was  showing  no  improvement  men- 
tally and  was  not  able  to  do  her  work  satisfactorily.  He"  mind 
seemed  vacant  much  of  the  time  and  she  acted  as  if  in  a daze. 

Y.hen  instructions  were  given  her,  she  only  became  more  confused. 

The  patient  seemed  immature,  childish,  and  exhibited  peculiari- 
ties of  behavior  and  appeared  intellectually  limited. 

It  seems  that  while  in  the  community  the  patient  showed  some  change 
for  the  worse,  particularly  since  trying  to  work.  She  was  most  eager  to 
accept  employment  and  did  not  seem  to  fully  grasp  the  fact  that  her  ser- 
vices were  entirely  unsatisfactory  and  that  she  was  not  well  enough  to 
work.  This  was  a case  where  it  was  felt  that  community  placement  would 
stimulate  the  patient's  recovery,  but  unexpectedly  the  opposite  occurred. 
Social  Service  tried  in  every  way,  through  talking  with  the  patient  and 
her  employer,  to  help  her  adjust,  but  this  was  just  not  possible. 

CASE  X 

We  have  here  the  case  of  a thirty- nine  year  old  man  who 
was  hospitalized  for  seven  years  with  the  diagnosis  of  Manic  De- 
pressive Psychosis,  Circular  type.  His  parents  died  when  he  was 
entering  puberty,  and  the  patient  was  quite  upset  by  their  deaths. 

He  graduated  from  high  school  and  had  one  term  at  a business  school. 
Most  of  the  time  he  was  employed  doing  office  work.  His  wife  was 
the  aggressor  during  the  period  of  courtship,  and  he  married  her 
without  being  sure  in  his  own  mind  of  the  wisdom  of  this  step.  He 
was  in  debt  at  the  time  of  marriage,  and  when  the  wife  became  preg- 
nant shortly  afterwards,  he  became  depressed  and  had  suicidal  im- 
pulses. The  patient  had  a short  attack  of  depression  which  last- 
ed five  months,  and  then  recovered.  His  second  attack  occurred 
three  years  later,  when  he  was  fearful  of  losing  his  position. 

He  developed  grandiose  ideas,  shouted,  banged  doors,  and  became 
ugly  when  his  wife  wanted  him  to  curtail  his  expenses.  He  was 
sent  to  the  Psychopathic  Hospital  for  observation  and  then  trans- 
ferred to  another  hospital  where  he  remained  for  fovir  years. 

There  he  was  cheerful,  cooperative,  but  markedly  overactive,  ir- 
relevant, and  incoherent.  He  suddenly  cleared  up  and  wanted  to 
work.  During  the  period  of  his  hospitalization,  he  had  a number 
of  manic  episodes.  While  at  the  Metropolitan  State  Hospital, 
he  continued  to  be  cooperative  and  well  behaved.  He  Arorked  on 
the  lawn  detail,  and  was  allov?ed  on  short  visits  in  the  care  of 
his  wife  from  time  to  time.  He  discussed  his  condition  intelli- 
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gently  and  with  considerable  insight  with  a view  to  learning 
how  to  control  his  emotions  so  that  he  could  leave  the  hospital 
permanently.  His  condition  got  worse  again,  and  he  became  rest- 
less, confused,  manneristic,  and  careless  about  his  personal 
appearance.  His  wife  was  anxious  to  have  him  leave  the  hospi- 
tal, and  since  he  had  again  improved  considerably  mentally,  the 
doctors  thought  he  was  ready  for  community  placement.  His  wife 
was  not  in  a position  to  have  him  home  with  her,  but  he  had  some 
cousins  who  were  interested  in  him.  They  were  employed  at  a 
local  college  and  helped  the  social  worker  find  suitable  work 
for  patient  there. 

The  patient  secured  a job  there  for  twenty- three  dollars 
a week  timekeeping  and  checking  in  charwomen.  Arrangements 
were  made  for  him  to  live  with  his  cousins  who  were  sympathetic 
and  very  interested  in  him.  His  relationship  with  his  wife  was 
good  and  she  was  anxious  to  have  his  community  placement  succeed. 
After  a couple  of  months  it  was  possible  for  him  to  live  with 
his  wife.  The  worker  visited  the  patient  while  he  was  living 
with  his  cousins  and  also  had  opportunities  to  discuss  his  pro- 
gress with  them.  Later  she  visited  him  at  his  own  home  and 
was  also  able  to  speak  with  his  wife.  She  found  him  well  in 
many  respects  but  exceedingly  self  centered  and  selfish.  She 
tried  to  discuss  things  with  him  and  point  out  to  him  his  short- 
comings. His  work  adjustment  continued  to  be  good  and  his  irri- 
tability gradually  lessened.  The  patient's  social  life  widened. 
He  got  along  well  with  his  wife  and  children,  joined  in  their 
activities,  went  visiting  and  to  various  forms  of  organized  en- 
tertainment. He  even  did  such  things  as  donate  blood  at  the  Red 
Cross  Center,  etc.  During  the  course  of  his  year's  visit  prior 
to  discharge  the  worker  had  no  particular  difficulties  and  his 
adjustment  was  good. 


This  group  of  cases  illustrates  the  social  worker’s  techniques  in 
supervising  patients,  the  problems  that  arise  while  patients  are  on  visit, 
and  the  types  of  social  and  economic  adjustment  which  are  possible  for 
former  mental  patients  to  achieve.  The  worker  visited  these  people  fre- 
quently, often  working  closely  with  their  families,  employers,  and  com- 
munity resources.  All  levels  of  economic  and  social  adjustment  occurred. 
We  see  some  individuals,  such  as  Case  I,  who  after  a gradual  readjustment 

to  the  community,  were  enabled  to  resume  their  former  high  economic 
status.  This  was  possible  in  spite  of  a very  prolonged  hospitalization. 
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In  contrast  to  Case  I we  have  Case  IX  where  the  patient's  mental  con- 
dition remained  such  that  any  adjustment  outside  of  the  hospital  walls 
was  impossible.  In  Case  VII  the  patient  showed  definite  residual  symp- 
toms, but  still  was  able  to  hold  a job  and  to  adjust  on  a low  level  eco- 
nomically and  socially.  Thus  we  see  that  economic  and  social  adjustment 
in  the  community  is  possible,  especially  with  the  aid  of  effective  psy- 
chiatric case  work. 
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CHAPTER  III 


A SURVEY  OF  THE  GROUP  OF  CASES  AS  A WHOLE 

During  the  period  from  January  1,  1942  until  September  30,  1945,  the 
entire  group  of  forty-seven  patients  were  placed  in  positions  for  the 
first  time  by  Social  Service.  Not  all  of  the  cases  went  directly  from 
the  hospital  into  a job.  A few  went  to  their  own  homes  or  out  on  family 
care  for  a short  period  of  time  before  placement,  but  all  were  eventually 
assisted  in  finding  jobs  and  suitable  living  quarters.  Of  these  forty- 
seven  patients,  seventeen  were  male  and  thirty  were  female.  This  com- 
pared with  the  total  of  416  cases,  where  163  were  male  and  253  were  fe- 
male, who  were  on  visit  from  the  hospital  during  this  same  period  of  time. 
Thus  the  percentage  of  patients  placed  in  jobs  by  Social  Service  was  11.32 
per  cent,  of  the  total  number  of  patients  going  out  on  visit  or  on  family 
care.  It  is  interesting  to  note  that  the  percentage  of  male  and  female 
patients  whom  Social  Service  placed  on  jobs  is  relatively  the  same  as 
the  percentage  of  male  and  female  patients  released  during  the  time  of 
the  study. 

TABLE  I 

Comparison  Of  The  Total  Number  Of  Patients  On  Visit 
And  The  Number  Of  Patients  Assisted  By  Social  Service 
From  January  1,  1942  TO  September  30,  1945 


Number  of  patients 

Male 

Female 

Total 

No. 

% 

No. 

1 _% 

No. 

% 

All  patients  on 
visit 

163 

39.21 

253 

60.32 

416 

100 

Patients  assisted 
by  Social  Service 

17 

36.17 

— ■ - - ■ 

30 

63.83 

47 

100 
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A variety  of  diagnoses  are  included  within  the  group  of  patients 
studied  (See  Table  II ).  Vie  find  that  over  50  per  cent,  of  the  cases 
carried  the  diagnosis  of  Dementia  Praecox.  This  figure  is  not  too  unex- 
pected, since  such  a large  proportion  of  the  population  of  any  mental 
hospital  consists  of  schizophrenics . ^ The  rest  of  the  cases  are  pretty 
evenly  distributed  amongst  the  various  other  diagnostic  groups,  except 
that  there  is  a slight  tendency  to  a predominance  of  male  alcoholics  and 
female  psychopaths.  Since  there  are  only  one  or  two  cases  under  each  of 
the  various  diagnoses,  except  Dementia  Praecox,  it  is  not  possible  to 
determine  whether  one  type  of  mental  illness  is  more  amenable  to  place- 
ment than  another.  It  must  be  kept  in  mind  continually  that  the  writer 
is  dealing  with  a selected  group  of  cases  and  not  with  the  entire  group 
of  patients  who  returned  to  the  community  during  this  time.  The  fact 
that  a great  many  more  women  than  men  were  assisted  by  Social  Service  is 
one  of  the  things  that  strikes  the  reader  immediately.  At  first,  it  was 
thought  that  this  might  be  due  to  the  fact  that  in  general  women,  who 
have  no  family  who  can  support  them,  are  more  dependent  for  help  than  men 
are.  Many  women  may  never  have  had  job  experiences  or  may  have  had  little 
or  no  training  for  work.  "While  men  who  have  been  hospitalized  quite  fre- 
quently have  jobs  to  return  to  or  know  of  openings  and  opportunities  so 
that  they  do  not  need  the  assistance  of  Social  Service  in  securing  work. 

On  examining  the  figures  of  the  total  number  of  cases  released  during 
this  period  we  find,  however,  that  here  too  there  are  many  more  women 

1 U.S.  Department  of  Commerce,  Bureau  of  the  Census,  Patients  in 
Hospitals  for  Mental  Diseases,  1940,  p.  21. 
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TABLE  II 


PERCENTAGE  DISTRIBUTION  OF  DIAGNOSES  OF 
FORTY-SEVEN  MALE.  AND  FEMALE  PATIENTS 


Diagnoses 

Male 

Female 

Total 

No. 

Per  Cent. 

No. 

Per  Cent. 

No. 

Per  Cent. 

Dementia  Fraecox 

9 

19.15 

15 

31.49 

24 

51.06 

Alcoholic  Psychosis 

4 

8.51 

2 

4.26 

6 

12.77 

Manic  Depressive 

2 

4.26 

1 

2.13 

3 

6.38 

Psychopaths 

0 

0 

3 

6.38 

3 

6.38 

Paranoia 

0 

0 

2 

4.26 

2 

4.26 

Psychoneuroses 

1 

2.13 

1 

2.13 

2 

4.26 

Psychosis  with 
Mental  Deficiency 

0 

0 

2 

4.26 

2 

4.26 

General  Paresis 

1 

2.13 

1 

2.13 

2 

4.26 

Involutional 

Psychosis 

0 

0 

1 

2.13 

1 

2.13 

Convulsive  Dis- 
orders 

0 

0 

1 

2.13 

1 

2.13 

Traumatic  Psychosis 

0 

0 

1 

2.13 

1 

2.13 

Total 

17 

36.18 

30 

63.43 

47 

100.00 
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going  back  to  the  community  than  there  are  men.  No  adequate  explanation 
was  found  for  this  phenomenon. 

We  were  interested  to  see  whether  there  seemed  to  be  any  optimal 
length  of  hospitalization  prior  to  visit  or  whether  the  length  of  hospi- 
talization was  very  varied.  (See  Table  III)  Studying  the  length  of  hos- 
pitalizations of  our  seventeen  male  patients  we  found  that  the  range  of 
time  varied  so  that  no  trend  could  be  determined.  However,  the  writer 
noticed  that  in  regard  to  the  female  patients,  those  women  who  were  hos- 
pitalized between  five  and  seven  and  a half  years  (19.15$)  and  those  who 
had  been  in  the  hospital  for  from  one  to  two  and  a half  years  (12.77$) 
had  the  largest  percentages  of  patients  on  visit.  Surprisingly  enough 
those  patients,  male  and  female,  who  were  hospitalized  from  between  twen- 
ty to  twenty-two  and  a half  years  (10.54$)  were  the  next  largest  group 
who  were  out  in  the  community.  We  believe  that  the  above  figures  can  be 
explained  on  the  following  basis.  Patients  who  have  been  hospitalized 
from  five  to  seven  and  a half  years  have  been  in  an  institution  long 
enough  to  have  become  relatively  stabilized  and  to  have  become  almost 
symptom  free.  Those  patients  who  have  been  in  a mental  hospital  for  from 
one  to  two  and  a half  years  have  had  a relatively  short  period  of  hospi- 
talization and  have,  by  inference,  been  relatively  less  sick.  They  repre- 
sent a group  of  people  who  in  most  instances  have  not  been  extremely  ill 
and  who  have  made  a fairly  rapid  recovery.  Individuals  who  have  been  in 
institutions  for  twenty  to  twenty-two  and  a half  years  may  also  show  very 
few  or  no  acute  symptoms.  In  many  instances  they  have  deteriorated  to 
such  an  extent  that  they  are  functioning  on  a considerably  lower  level 
than  when  first  hospitalized.  There  are  a few  exceptions  to  this  explana- 
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TABLE  III 


PERCENTAGE  DISTRIBUTION  OF  LENGTH  OF  HOSPITALIZATION  OF 
CASES  PRIOR  TO  FIRST  VISIT  (INCLUDING  PREVIOUS  HOSPITALIZATIONS) 


Length  of 

Hnsni  +-.«  1 i v. a "hi  nn 

Male 

Female 

Total 

No. 

Per  Cent. 

No. 

Per  Cent. 

No. 

Per  Cent. 

Up  to  6 months 

1 

2.13 

1 

2.13 

2 

4.26 

6 mos.  up  to  1 yr. 

0 

0 

3 

6.38 

3 

6.38 

1 yr.  up  to  2^  yrs. 

1 

2.13 

5 

10.64 

6 

12.77 

2-g  yrs.  up  to  5 yrs. 

1 

2.13 

3 

6.38 

4 

8.51 

5 yrs.  up  to  7-g-  yrs. 

1 

2.13 

8 

17.02 

9 

19.15 

7-g-  yrs.  up  to  10  yrs. 

2 

4.26 

2 

"4.26 

4 

8.51 

10  yrs.  up  to  12-g-  yrs. 

1 

2.13 

2 

4.26 

3 

6.38 

12^  yrs.  up  to  15  yrs. 

2 

4.26 

0 

0 

2 

4.26 

15  yrs.  up  to  17-g  yrs. 

2 

4.26 

2 

4.26 

4 

8.51 

17-g-  yrs.  up  to  20  yrs. 

0 

0 

0 

0 

0 

0 

20  yrs.  up  to  22i|  yrs. 

2 

4.26 

3 

6.38 

5 

10.64 

22^-  yrs.  up  to  25  yrs. 

2 

4.26 

0 

0 

2 

4.26 

25  yrs.  up  to  27^-  yrs. 

0 

0 

0 

0 

0 

0 

27-g-  yrs.  up  to  30  yrs. 

0 

0 

0 

0 

0 

0 

30  yrs.  up  to  32^-  yrs. 

2 

4.26 

0 

0 

2 

4.26 

32^-  yrs.  up  to  35  yrs. 

0 

0 

0 

0 

0 

0 

35  yrs.  up  to  37-gr  yrs. 

0 

0 

0 

0 

0 

0 

37j3  yrs.  up  to  40  yrs. 

0 

0 

1 

2.13 

1 

2.13 

Total 

17 

36.21 

30 

63.84 

47 

100.00 
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tion  in  the  group  of  cases  used  for  this  study. 

In  examining  the  percentage  distribution  of  patients  by  sex  and  age 
groups  (See  Table  IV),  we  do  not  find  any  marked  differences  between  the 
age  groups  in  relation  to  placement.  The  largest  number  of  men  placed 
from  any  one  age  group  is  five  in  the  thirty-five  to  thirty-nine  year  old 
group  (10.64%).  Among  the  women  the  largest  number  placed  was  in  the 
twenty  to  twenty-four  year  old  group.  In  this  group  we  placed  six  women 

who  constituted  12.77  per  cent,  of  the  female  patients  so  placed.  In 

« 

examining  the  total  figures  of  the  forty-seven  patients  placed  we  find 
17.02  per  cent,  were  in  the  thirty- five  to  thirty- nine  year  old  group 
and  14.88  per  cent,  in  the  fifty- five  to  fifty- nine  year  old  group.  The 
next  largest  group  were  the  six  women  in  the  twenty  to  twenty-four  year 
old  group.  The  writer  believes  that  these  figures  can  be  explained  in 
much  the  same  fashion  as  can  the  length  of  hospitalization  prior  to  visit. 
Both  the  patients  in  the  twenty  to  twenty- four  year  old  and  thirty- five 
to  thirty-nine  year  old  groups  had  had  relatively  short  periods  of  hos- 
pitalization while  those  in  the  fifty-five  to  fifty-nine  year  old  group 
had  been  institutionalized,  for  the  most  part,  over  a period  of  years  and 
their  symptoms  and  behavior  had  become  stabilized. 

In  what  type  of  positions  did  Social  Service  place  these  patients? 

This  depended  upon  a number  of  factors.  The  patients’  past  training  and 
experience,  the  current  job  market,  and  the  attitude  of  employers  toward 
the  mentally  ill  all  had  to  be  taken  into  consideration.  The  period  en- 
compassed by  this  study  was  one  of  numerous  job  opportunities  because  of 
the  shortage  of  manpower  brought  on  by  the  war.  However,  in  spite  of  the 
many  openings  for  workers,  many  jobs  were  not  available  for  these  patients. 
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TABLE  IV 

PERCENTAGE  DISTRIBUTION  OF  PATIENTS  BY  SEX  AND  AGE  GROUPS 


Age  Groups 
(in  years) 

Male 

Female 

Total 

No. 

Per  Cent. 

No. 

Per  Cent. 

No. 

Per  Cent. 

20-24 

0 

0 

6 

12.77 

6 

12.77 

25-29 

1 

2.13 

1 

2.13 

2 

4.26 

30-34 

0 

0 

3 

6.38 

3 

6.38 

35-39 

5 

10.64 

3 

.6.38 

8 

17.02 

40-44 

2 

4.26 

3 

6.38 

5 

10.64 

45-49 

2 

4.26 

2 

4.26 

4 

8.51 

50-54 

1 

2.13 

4 

8.51 

5 

10.64 

55-59 

3 

6.38 

4 

8.51 

7 

14.89 

60-64 

0 

0 

4 

8.51 

4 

8.51 

65-69 

3 

6.38 

0 

0 

3 

6.38 

Total 

17 

36.18 

30 

63.83 

47 

100.00 
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either  by  virtue  of  the  patients'  lack  of  training  or  more  particularly 
because  many  of  the  war  jobs  would  have  imposed  undue  physical  and  emo- 
tional strains  upon  those  patients.  There  were,  however,  certain  types 
of  positions  that  seemed  to  fit  the  needs  of  the  patients  eminently  from 
a number  of  points  of  view.  These  positions  for  the  most  part  were  with 
institutions,  many  of  them  offering  maintenance.  During  the  war  period 
institutions  found  it  very  difficult  to  obtain  help  because  of  their 
comparatively  lotr  wages.  They  were  in  acute  need  of  employees  and  of- 
fered a relatively  sheltered  existence  to  these  employees.  There  was 
usually  less  pressure  than  in  a business  establishment  and  because  em- 
ployees lived  in  dormitories,  there  was  automatically  a social  group 
which  the  patients  could  join  if  they  wished  to.  These  social  groups 
were,  however,  at  times  not  assets  but  liabilities.  They  were  often 
composed  of  individuals  who  drank  heavily  and  were  not  good  influences 
upon  the  patient.  One  of  the  most  important  points  was  the  fact  that 
, personnel  managers  of  such  institutions  were  often  willing  to  employ 
former  mental  patients  and  worked  together  with  Social  Service  very  co- 
operatively. They  showed  understanding  of  and  interest  in  these  patients 
and  frequently  offered  them  a good  deal  of  supervision,  getting  in  touoh 
with  Social  Service  whenever  a patient  exhibited  pronounced  changes  in 
behavior  or  showed  mental  symptoms. 

Another  important  source  of  job  opportunities  were  privately  run 
convalescent  hemes.  These  homes  resembled  institutions  in  a number  of 
ways.  They  too  were  eager  to  obtain  help  because  they  had  difficulty  in 
obtaining  employees,  they  offered  maintenance,  and  a sheltered  and  closely 
supervised  existence.  Social  Service  placed  numerous  patients  in  such 
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homes.  The  type  of  job  opportunities  in  both  institutions  and  convalescent 
homes  did  not  demand  too  much  training  on  the  part  of  the  patients.  For 
example,  many  of  the  positions  were  for  ward  maids,  chambermaids,  wait- 
resses, general  handymen,  etc.  W omen  who  had  had  little  job  training  or 
who  had  worked  as  domestics  fitted  into  these  openings  very  well.  Their 
industrial  therapy  placements  within  the  hospital  in  such  positions  as 
counter  girl,  waitress,  chambermaid,  and  laundry  worker  all  were  excellent 
training  and  preparation  for  this  type  of  employment. 

Placement  on  farms  was  another  type  of  job  quite  often  used  by  Social 
Service.  Farm  labor  too  was  scarce  during  this  time  and  work  in  an  isola- 
ted sheltered  farm  was  considered  a good  first  step  in  readjustment  to  the 
community.  In  this  type  of  situation,  too,  the  experience  a male  patient 
may  have  gained  working  on  the  hospital  farm  crew  was  of  great  value. 

Other  various  placements  were  also  used  but  these  constituted  the  majority 
of  the  types  of  placements. 

In  order  to  study  the  different  placements  and  the  amount  of  protec- 
tion they  afforded  a patient,  the  following  five  point  rating  scale  was 
devised.  I - extremely  protected  jobs  such  as  farm  jobs  and  convalescent 
hemes  where  the  patient  receives  maintenance  and  his  activities  are  close- 
ly supervised  were  given  a rating  of  one.  Next  come  institutional  jobs 
(il)  in  colleg  es,  sanatoria,  etc.,  where  the  patient  receives  maintenance 
but  where  he  comes  and  goes  in  his  time  off  pretty  much  as  he  chooses. 

Some  supervision  does  exist  in  these  jobs  too.  The  positions  have  the  nu- 
merical rating  of  two.  Midway  in  the  scale  with  a rating  of  three  come 
situations  where  the  patient  lives  in  his  own  home  and  is  supervised  by 
his  family  but  where  he  does  go  out  into  the  community  to  work  (ill). 
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The  fourth  group  (IV)  of  jobs  is  that  type  where  the  patient  either  lives 
by  himself  and  the  employer  knows  of  his  condition  or  where  the  patient 
has  maintenance  on  a job  but  where  no  one  knows  of  his  illness.  The  rat- 
ing for  such  positions  is  four.  Finally  (V)  ccme  those  jobs  where  no  one 
knows  of  the  patient’s  illness  and  where  he  lives  alone.  These  jobs  where 
the  patient  is  really  completely  independent  are  rated  numerically  as  five. 
In  constructing  the  table  showing  the  degree  of  protection  afforded  by 
the  jobs  and  living  conditions  (See  Table  V),  the  patient's  last  job  that 
Social  Service  knew  of  was  used  as  the  criterion  for  rating.  This  is 
generally  the  final  job  during  the  year’s  visit.  This  was  done  because, 
as  has  been  shown,  many  patients  made  a number  of  job  changes  during  the 
course  of  a year's  visit  and  some  of  these  changes  were  towards  greater 
independence. 

How  many  patients  made  successful  job  adjustments  and  what,  if  any- 
thing, did  the  degree  of  protection  of  the  environment  have  to  do  with 
the  success  or  failure  of  the  placements?  In  order  to  study  this  question 
it  was  not  possible  to  consider  the  entire  group  of  forty-seven  cases. 

Nine  of  the  forty-seven  cases  were  on  visit  less  than  one  year  so  that 
they  had  to  be  eliminated  if  we  consider  as  a criterion  for  success  whether 
or  not  a patient  was  discharged  fran  the  books  of  the  hospital  at  the 
termination  of  the  year's  visit.  Of  these  thirty-eight  cases,  twenty-four 
were  discharged  at  the  end  of  the  year's  visit  and  fourteen  had  been  re- 
hospitalized during  the  course  of  the  year. 

In  examining  the  degree  of  protection  afforded  the  thirty-eight  pa- 
tients under  consideration,  we  find  that  the  greatest  number  of  patients 
were  placed  in  class  II  jobs,  that  is  in  positions  where  they  received 
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TABLE  V 

DEGREE  OF  PROTECTION  OFFERED  BY  VARIOUS  JOBS 
(THIRTY-EIGHT  CASES) 


Degree  of  Protection 

Male 

Female 

Total 

Rating 

Extreme  Protection 

3 

6 

9 

1 

9 

Very  Protected 

6 

8 

14 

2 

28 

Own  Home 

3 

1 

4 

3 

12 

Semi-Independent 

2 

3 

5 

4 

20 

Complete 

Independence 

2 

4 

6 

5 

15 

Total 

16 

22 

38 

15 

99 

Mean  rating  ■ 
2.61 
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TABLE  VI 


PERCENTAGE  OF  SUCCESS  AND  FAILURE  IN  VARIOUS 
TYPES  OF  JOBS  (THIRTY-EIGHT  CASES) 


Degree  of 
Protection 

Success 

Failure 

Total 

Cases 

Male 

Female 

Total 

Per 

Cent 

Male 

1^6318.  JL  6 

Total 

Per- 

cent 

Extreme 

Protection 

3 

3 

33. 

3346 

3 

3 

6 

66.67 

9 

Very 

Protected 

5 

6 

11 

78.57 

1 

2 

3 

21.43 

14 

Ovvn  Home 

2 

0 

2 

50.00 

1 

1 

2 

50.00 

4 

Semi- 

Independent 

2 

0 

2 

40.00 

0 

3 

3 

60.00 

5 

Complete 

Independence 

2 

4 

6 

100.00 

0 

0 

0 

0 

6 

Total 

11 

13 

24 

5 

9 

14 

38 
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maintenance  and  where  there  was  some  degree  of  supervision.  Fourteen  of 
the  thirty-eight  patients  worked  in  such  situations.  Numerically,  the 
next  most  frequent  type  of  work  was  in  extremely  protected  environments. 
Nine  patients  were  found  to  be  in  such  jobs.  However,  when  the  mean  rat- 
ing for  the  various  types  of  work  is  calculated,  we  obtain  the  figure 
2.61.  That  is  the  mean  rating  indicates  that  the  amount  of  protection  of- 
fered by  jobs  and  living  conditions  lies  about  half  way  between  class  II 
and  class  III  jobs.  In  other  words,  patients  were  placed  in  situations 
that  gave  them  a rather  large  degree  of  protection.  It  is  interesting  to 
note  that  the  third  largest  group  of  patients  (six  patients)  ended  their 
year  under  conditions  of  complete  independence. 

Using  the  same  scale  as  in  Table  V to  indicate  the  degree  of  protec- 
tion given  by  the  various  jobs,  we  find  that  the  largest  number  of  success- 
ful cases  were  in  group  II  (See  Table  VI ),  in  other  words,  in  "very  pro- 
tected" situations.  The  next  largest  number,  six  patients,  were  in  group 
V,  where  they  had  complete  independence.  Among  the  unsuccessful  cases 
almost  half,  six  cases,  were  in  group  I,  the  group  offering  the  most  ex- 
treme form  of  protection.  These  three  groups  are  the  very  same  groups  in 

which  most  of  the  patients  had  been  originally  placed  so,  of  course,  we 

would  expect  to  find  the  greatest  number  of  successes  and  failures  in 
these  same  categories.  The  further  explanation  seems  to  be  that  most  pa- 
tients who  are  placed  need  to  have,  at  least  for  some  time,  a fairly  shel- 

tered environment.  This  would  account  for  the  large  number  of  successes 
in  group  II.  Patients  who  go  into  completely  independent  situations  would 
only  be  so  placed  if  in  the  opinion  of  the  physicians  and  social  workers 
they  were  really  quite  well  mentally.  This  is  borne  out  by  the  fact  that 
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there  was  one  hundred  per  cent  success  in  group  V.  The  largest  number  of 
failures,  six,  came  in  group  I,  where  the  patient  receives  extreme  pro- 
tection and  supervision.  It  would  seem  that  these  patients  show  the 
greatest  need  for  a sheltered  environment  and  presumably  the  least  abili- 
ty to  lead  an  independent  existence.  There  would  thus  seem  to  be  a cer- 
tain element  of  doubt  regarding  their  ability  to  leave  the  institution  in 
the  first  place  and  so  it  is  not  unlikely  that  a certain  percentage  of 
them  would  not  be  able  to  adjust  to  the  community,  he  find  a rather  high 
percentage  (60%)  of  patients  placed  in  group  IV,  semi-independent  situa- 
tions, whc  are  unable  to  make  a satisfactory  adjustment.  Whether  this  is 
due  to  their  basic  inability  to  get  along  in  the  community  or  whether 
they  would  have  been  more  successful  if  the  environment  offered  greater 
protection  is  hard  to  say.  Of  those  people  who  went  to  their  own  home, 
group  III,  half  of  them  succeeded  and  half  of  than  failed.  The  attitude 
of  the  family,  their  degree  of  understanding  of  and  interest  in  the  pa- 
tient, may  have  contributed  to  the  success  or  failure  of  these  cases. 

One  of  the  most  important  questions  in  the  investigator's  mind  was 
to  study  the  level  of  occupational  adjustment  of  the  thirty-eight  patients 
who  had  been  on  visit  for  a year's  time.  To  do  this  each  patient  was 
rated  according  to  the  occupation  he  held  prior  to  hospitalization  and 
according  to  the  position  he  held  at  the  end  of  the  year’s  visit.  Fuson's 
six  point  scale  of  occupational  classes  was  used  to  rate  each  patient  by. 
The  following  occupational  classes  were  used:  one,  professional  workers, 

2 William  M.  Fuson,  "Research  Note:  Occupations  of  Functional 

Psychotics,"  American  Journal  of  Sociology,  48:612-613,  March,  1943. 
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doctors,  lawyers,  nurses,  engineers,  etc;  two,  proprietors  and  managerial 
workers  including  owners  of  small  independent  businesses;  three,  clerical 
workers  of  all  types  including  typists,  stenographers,  bookkeepers,  etc; 
four,  skilled  workers  and  foremen;  five,  semi-skilled  and  unskilled  work- 
ers in  which  classification  are  included  domestic  help  and  waitresses  as 
well  as  general  handymen;  the  sixth  and  last  group  consists  of  farmers  and 
farm  laborers.  It  was  not  possible  to  include  all  the  thirty-eight  pa- 
tients who  were  in  a position  to  have  completed  a year's  visit  in  this 
part  of  the  study.  The  reason  was  that  two  of  the  patients  had  been  hos- 
pitalized while  they  were  still  in  school  and  three  patients  had  never 
worked  outside  their  own  homes.  Both  of  the  students  obtained  work  in 
the  semi-skilled  class,  and  two  of  the  three  patients  who  had  never  held 
positions  outside  their  home  also  procured  work  in  this  class.  The  third 
patient,  a j^oung  woman,  held  a number  of  jobs  during  the  course  of  the 
year’s  visit  and  by  the  time  of  her  discharge  was  working  as  a secretary. 

"When  the  five  patients  who  had  not  been  working  prior  to  hospitali- 
zation are  eliminated  we  are  left  with  a group  of  only  thirty- three  cases. 
Did  these  people  change  from  one  occupational  group  to  another  after 
their  hospitalization  or  were  they  able  to  resume  their  previous  level  of 
job  adjustment?  We  find  that  the  answer  to  this  question  varies  depend- 
ing primarily  upon  the  type  of  position  the  patient  held  prior  to  hos- 
pitalization. Let  us  examine  the  cases  in  order  of  the  descending  job 
levels  (See  Scattergram  A).  The  number  of  professional  workers  prior  to 
hospitalization  was  only  three.  After  hospitalization  one  patient  even- 
tually resumed  her  professional  status  of  a nurse,  one  fell  to  the  level 
of  a skilled  worker  and  the  third  became  a semi-skilled  worker.  In  the 
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SCATTERGRAM  A 

Scattergram  of  Occupational  Levels  of  Thirty-three  Patients 

Pre  and  Post  Hospitalization 
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second  category  of  proprietors  and  managerial  workers  we  again  find  only 
three  patients  before  their  hospitalization.  Here  too  one  resumed  his 
former  work,  one  became  a skilled  worker,  and  one  became  a farmer.  One 
third  of  all  the  cases,  eleven  of  them,  were  clerical  workers  of  one  sort 
or  another  before  they  entered  a hospital  for  the  mentally  ill.  Y?hat 
happened  to  this  large  group  of  cases?  Only  two  of  them  were  able  to  re- 
main in  the  same  occupational  class.  Nine  of  them  fell  to  lower  levels 
of  job  adjustment.  Eight  became  semi-skilled  workers  and  one  became  a 
farmer.  In  group  four,  skilled  workers  and  foremen,  we  found  that  there 
were  only  four  patients  prior  to  hospitalization.  After  hospitalization 
one  of  these  patients,  the  only  one  in  the  entire  group  of  thirty- three 
cases  to  do  so,  rose  an  occupational  level  to  the  rank  of  a clerical  work- 
er. One  patient  remained  a skilled  worker  and  two  became  semi-skilled 
workers.  In  the  semi-skilled  and  unskilled  category  we  also  find  one-third, 
eleven  cases,  of  the  entire  group.  Of  these  eleven  patients  ten  remained 
in  the  same  classification  after  hospitalization  and  only  one  fell  to  a 
lower  level  and  became  a fanner.  Prior  to  hospitalization  there  was  only 
one  patient  who  had  been  a farmer  and  he  returned  to  the  same  work  after 
hospitalization. 

In  summary,  we  see  that  only  one  patient  was  able  to  do  a higher  type 
of  work  after  hospitalization  than  he  had  been  doing  prior  to  hospitaliza- 
tion. Sixteen  patients  remained  in  the  same  type  of  work  as  formerly, 
but  the  majority  of  these,  ten  patients,  were  in  the  semi-skilled  and  un- 
skilled group.  The  remainder  of  the  cases  fell  to  lower  job  levels.  The 
outstanding  feature  of  Scattergram  A is  the  fact  that  patients  who  had 
previously  held  positions  of  a lower  type,  i.e.  groups  4,  5,  6,  were  able 
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to  resume  their  former  type  of  work  after  hospitalization.  If  they  fell 
to  a lower  economic  level,  the  difference  was  relatively  small.  On  the 
other  hand,  patients  who  had  maintained  a relatively  high  economic  adjust- 
ment prior  to  hospitalization,  i.e.  groups  1,  2,  3,  were  less  able  to  re- 
turn to  the  same  type  of  work  after  they  left  the  hospital.  In  addition, 
the  degree  of  difference  between  the  pre  and  post  hospitalization  economic 
adjustment  of  patients  in  this  group  is  relatively  greater  than  that  of 
patients  in  groups  4,  5,  6. 
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CHAPTER  IY 

SUMMARY  AND  CONCLUSIONS 

In  this  study  the  writer  set  out  to  evaluate  the  economic  adjustment 
of  patients  on  visit  from  the  Metropolitan  State  Hospital  and  also  to  find 
out,  if  possible,  whether  or  not  such  things  as  age,  sex,  previous  econo- 
mic status,  and  length  of  hospitalization  are  determining  factors  in  the 
success  or  failure  of  placements.  The  number  of  cases  used  in  the  study 
is  too  small  from  a statistical  point  of  view  to  draw  definite  conclusions 
from.  However,  certain  trends  have  appeared  which  may  or  may  not  be  sig- 
nificant in  other  situations. 

In  spite  of  the  fact  that  the  study  was  of  patients  released  on  visit 
during  the  war  years,  the  very  nature  of  the  patients*  illness  made  it  im- 
possible for  them  to  take  advantage  of  war  jobs.  Such  work  in  most  in- 
stances would  have  been  too  much  of  a strain  for  them,  at  least  at  first. 
The  writer  found  that  the  majority  of  patients  worked  best  in  rather 
sheltered  environments,  usually  for  a small  wage,  but  they  were  provided 
with  maintenance.  This  is  a relatively  lower  type  of  economic  adjustment, 
but  it  has  definitely  proved  successful  with  patients  on  visit  from  a 
mental  hospital. 

There  seem  to  be  two  main  reasons  for  this  success.  The  first  and 
perhaps  most  important  one  is  the  fact  that  most  of  the  jobs  in  sheltered 
environments  are  in  institutions  which  do  not  offer  too  great  a change 
from  the  hospital  atmosphere,  and  thus  require  relatively  less  initial 
adjustment  on  the  part  of  the  patient.  Most  of  the  patients  enjoyed  the 
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security  that  sheltered  employment  gave  them.  The  second  reason,  it  seens 
to  the  writer,  why  patients  did  well  in  this  type  of  work  is  that  one 
third  of  the  cases  were  people  who  had  never  been  highly  trained  for  any 
particular  type  of  work  and  fell  in  the  semi-skilled  or  unskilled  category 
of  workers.  These  unskilled  individuals  were  easily  fitted  into  insti- 
tutional work,  particularly  with  the  training  that  they  had  received  while 
doing  industrial  therapy  at  the  Metropolitan  State  Hospital.  Thus  both 
the  need  for  a protected  environment  and  lack  of  training  for  skilled 

l 

work  were  factors  in  the  choice  of  placement.  In  addition,  there  were  a 
number  of  patients  who  seemingly  were  able  to  make  an  economic  adjustment 
only  at  a considerably  lower  level  than  the  level  they  had  maintained 
prior  to  hospitalization.  Their  illness  seemed  to  have  left  residuals  in 
the  form  of  lack  of  ambition,  or  initiative,  some  mental  deterioration, 
emotional  flattening,  and  a general  lack  of  socialization.  All  that  na- 
turally led  to  an  inability  to  resume  their  former  type  of  work.  Then 
again,  institutions  on  the  whole  were  more  willing  to  be  tolerant  of  per- 
sohality  quirks  than  other  employers. 

The  investigator  asked  herself  whether  or  not  the  patients’  economic 
adjustment  was  real  in  every  sense  or  due  to  wartime  conditions  when  a 
manpower  shortage  forced  employers  to  retain  rather  inefficient  help.  It 
is  impossible  to  answer  this  question  with  finality.  The  general  impres- 
sion the  writer  received  is  that  in  most  cases  the  patients  did  perform 
an  adequate  job.  Frequently  the  patient  was  slow  in  the  beginning,  but 
gradually  adjusted  well  to  the  job.  In  a few  cases  only  did  employers 
state  that  if  not  for  difficulties  in  getting  help  they  would  not  keep  the 
patient. 
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The  writer  found  that  the  majority  of  patients  on  visit  were  women. 

This  was  true  not  only  of  the  selected  group  of  cases  used  in  this  study, 
but  also  of  all  the  cases  discharged  from  the  hospital  at  this  time. 

No  explanation  could  be  found  for  this  phenomenon.  There  is  practically 
no  difference  between  the  percentage  of  successfully  placed  male  and  the 
percentage  of  successfully  placed  female  patients.  It  may  be  assumed  that 
sex  is  not  a factor  in  the  success  or  failure  of  placement. 

Age  does  not  seem  to  affect  the  economic  adjushnent  of  patients  either. 
It  was  possible  to  place  successfully  patients  from  all  age  groups  between 
twenty  and  seventy-four  years  of  age.  Naturally,  the  type  of  work  varied 
a little  with  the  age  of  the  person,  but  success  was  possible  at  all  ages. 

One  might  assume  that  the  length  of  hospitalization  would  be  impor- 
tant in  determining  the  patient’s  potential  adjustment  to  the  community, 
but  a careful  study  reveals  that  patients  were  helped  to  adjust  adequately 
to  the  outer  world  who  had  been  in  institutions  from  less  than  six  months 
to  forty  years.  It  appears  though  that  the  majority  of  successful  cases 
were  those  hospitalized  from  five  to  seven  and  a half  years. 

As  for  the  level  of  economic  adjustment,  it  was  found  that  patients 
who  had  held  unskilled  jobs  prior  to  hospitalization  for  the  most  part  re- 
turned to  the  same  sort  of  work.  Most  other  patients  were  not  able  to  re- 
sume their  former  occupational  status.  They  could  adjust  successfully  to 
a lower  economic  level. 

In  summary,  the  most  important  factor  in  assisting  patients  to  suc- 
cessful economic  adjustment  after  a period  of  hospitalization,  no  matter 
how  long  or  short,  is  a proper  job  in  combination  with  necessary  protec- 
tion and  guidance.  This  study  seems  to  make  clear  the  point  that  patients 
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on  visit  must  be  carefully  and  slowly  guided  towards  economic  self  suffi- 
ciency. Between  the  sheltered  environment  of  the  hospital  and  the  outer 
economic  world  lies  a wide  gap  which  can  not  be  bridged  in  haste  by  most 
patients.  Adequate  case  work  plays  a definite  role  in  helping  the  patient 
achieve  economic  and  social  independence. 
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APPENDIX 
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SCHEDULE 


1.  NAME CASE  NUMBER.... 

2.  AGE .SEX CIVIL  STATUS 

3.  DIAGNOSIS 

4.  DATE  OF  VISIT 

5.  LENGTH  OF  HOSPITALIZATION  PRIOR  TO  VISIT 

6.  LENGTH  AND  PLACE  OF  PREVIOUS  HOSPITALIZATIONS 


7.  EDUCATION  OR  INTELLIGENCE  QUOTIENT 

8.  PREVIOUS  OCCUPATION 

9.  HOSPITAL  WORK 

10.  PRESENT  JOB  IN  THE  COMMUNITY 

11.  LENGTH  OF  TIME  ON  JOB 

12.  IS  IT  A PROTECTED  ENVIRONMENT 

13.  ANY  JOB  CHANGES  DURING  THE  PERIOD  OF  STUDY.... 

14.  PATIENT’S  PERSONALITY 

15.  ANY  PERSONALITY  CHANGES  WHILE  IN  THE  COMMUNITY 


16.  EMPLOYER’S  ATTITUDE  TOWARD  PATIENT 

17.  DOES  EMPLOYER  KNOW  OF  PATIENT’S  HOSPITALIZATION 

18.  IS  PATIENT  SUPERVISED  BY  SOCIAL  SERVICE 

19.  WHERE  AND  WITH  WHOM  DOES  PATIENT  LIVE 

T 

20.  ILLNESS  OR  ACCIDENTS  DURING  YEAR’S  VISIT 


— 

vi  > x v 

:i  o Aid  .5 

tt  'jv\ci 

TX8TV  w 303  ' 

. 


• r-vxr.; 



>v  ijnscr  .e 







T ' IMP  X • .51 

’r.  ia  ms  .*x 

. 


miTiS  CRAWT-T 

r-r  * ■ 'rT  • 'M<  - . I 

*JAJ 




21.  DOES  PATIENT  USE  ALCOHOL. 

22.  EEHOSPITALIZATION  AND  WHY 

23.  MARITAL  DIFFICULTIES 

24.  OTHER  EMOTIONAL  PROBLEMS. 
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